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Introduction

A number of different sources of information helped make this report possible, and are listed at
the end of each major section. The details and permutations of the program cannot be described
succinctly in any one document; this report simply attempts to provide an overview of the
program and the way it works, and the major policy issues involved in the way it is structured.

This report is an update of a report released last year. As it will again be updated, comments,
corrections, and suggestion are welcomed. Please contact ACA at 800 347-6647 x234, or via e-
mail at "sbarstow@counseling.org" with any feedback you may have.

Given the swiftness with which states are changing their programs and developing new ones,
much of the information in this report unfortunately may become outdated rather quickly. For
the most up-to-date description of what's happening in your state, it is important to contact your
state's Medicaid department directly.
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The Medicaid Maze: An Introduction

Medicaid is the major component of our nation's public health safety net, providing health
insurance to roughly 40 million low-income Americans. However, the program varies significantly from
state to state, as states have considerable authority to shape their Medicaid program as they see fit. As a
result of The Balanced Budget Act of 1997 (BBA). Medicaid program changes will occur even more
rapidly than before. The new law gives states more leeway in requiring beneficiaries to enroll in
managed care programs. Managed care, now the rule rather than the exception in the private health care
marketplace, is steadily taking over Medicaid and the other major public health care program, Medicare.

It is important that professional counselors understand Medicaid and the newly-enacted
provisions affecting the program, including the children's health insurance block grant program
established by the Balanced Budget Act. Medicaid is the key source of health insurance for those who
would otherwise have to rely solely on emergency rooms and public health clinics for services. Medicaid
can also be a source of reimbursement for professional counselors. Among the provisions affecting
Medicaid included in the Balanced Budget Act is a provision which may make Medicaid reimbursement
more accessible for some professional counselors. This report provides an overview of the Medicaid
program and the newly-enacted Children's Health Insurance Program, and outlines the implications of
key program provisions for professional counselors and for consumers.

The Basics of Medicaid

Medicaid, authorized under Title XIX of the Social Security Act is a joint federal and state
entitlement program which provides health care coverage for more than 40 million low-income
individuals nationwide low-income children and families, pregnant women, the elderly, the blind, and
persons with disabilities. Federal funding pays anywhere from 50% to 80% of each state's Medicaid's
costs, depending upon the state's average per capita income. In general, the more money a state spends on
its program, the more federal money is contributed. In order to participate in the Medicaid program and
receive federal funding, states must agree to cover certain population groups and to provide certain
mandated services.

States can also cover other, optional groups and services, with federal funding assistance. So long
as States cover mandated groups and services, the federal government gives states broad discretion to
customize their Medicaid programs. For example, states are able to:

determine the amount and duration of services offered under their Medicaid programs;

establish provider payment rates (which are notoriously low);

place appropriate limits on services based upon such criteria as medical necessity.
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Due to these factorsand to the establishment by states of "waiver" programs, discussed below
Medicaid programs vary dramatically from state to state.

Earlier this year Congress passed and the President signed into law legislationthe Balanced
Budget Act of 1997, Public Law 105-33which gives states expanded authority to set up managed care
plans for their Medicaid beneficiaries. Previously under Medicaid law, beneficiares could be given the
option of enrolling in managed care plans, but could not be required to do so. However, states were
allowed to submit applications for waivers of certain federal program requirements, including the
requirement that enrollees be given the freedom to choose their health care provider.

These waiver programssome of which have been in operation for over two decadestypically
have been used to require certain Medicaid beneficiaries to enroll in managed care plans. Although
almost all states are currently operating waiver programs, it is expected that the new managed care
program options made available to states under BBA will begin to be used instead. According to the
federal Health Care Financing Administration, as of June 30, 1995 approximately one-third of all
Medicaid beneficiaries were being served by managed care programs of various types. Even before BBA
was enacted, enrollment in Medicaid managed care plans increased more than 170% between January 1,
1993 and January of 1997. In addition to giving states more flexibility to establish Medicaid managed
care programs, BBA also creates the Children's Health Assistance Program (CHIP). This program is
designed to help expand insurance coverage among the nation's children, and will be coordinated with
states' Medicaid programs.

Federally-Mandated Coverage Under Medicaid

Due to the mixture of extensive federal and state laws, as well as private contracting, Medicaid is a
complicated program. However, it is also a vitally-important safety net of care: during the period between
1988 and 1994, the percentage of Americans covered by employer-sponsored health insurance fell from
67% to about 61%; during this same period, Medicaid coverage increased from 9% to 13% of the
population. For those populations who are entitled to coverage by their state under federal law, Medicaid
can be a life-saver.

Unfortunately, less than half of all Americans living in poverty are insured by Medicaid.
Medicaid is typically available only to members of low-income families with children and pregnant
women, and to individuals who are over age 65 or who have a disability. Persons not falling into one of
these categories, such as childless couples and single adults, cannot qualify, regardless of the amount of
their income.

Covered Populations

In general, states are required to provide Medicaid coverage for the following population groups:

5
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all persons who would have received cash assistance under the Aid to Families with Dependent
Children program (AFDC);

Under the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA),
AFDC was abolished, and replaced with "block grants for temporary assistance for needy
families", or TANF. However, under the welfare reform law, states are required to use the old
AFDC eligibility, income, and resource rules which they had in place as of July 16, 1996 for
purposes of determining individuals' eligibility for Medicaid coverage. As of 1992, the median
state income limit for receiving AFDC benefits was 38% of the federal poverty level for a family
of three.

This provision of the welfare reform bill protects millions of beneficiaries who are currently
covered by Medicaid. However, families and individuals who receive assistance under the new
TANF block grant program operated by their state, but who would not be eligible for AFDC
benefits under the old program rules, are not automatically eligible for Medicaid.

pregnant women and children below age 6 with family incomes below 133% of the federal
poverty level, and children born after September 30, 1983 in families whose income is below
100% of the federal poverty level;

For pregnant women, states are only required to cover services related to the pregnancy or
complications of the pregnancy.

low-income persons who are age 65 or older, and individuals who are blind or who have
another disability receiving Supplemental Security Income (SSI) payments;

Eligibility for SSI is determined under federal disability standards. Twelve states which had in
place slightly more restrictive eligibility standards than the federal SSI rules have been allowed to
continue to use them. These states are California, Hawaii, Illinois, Indiana, Minnesota, Missouri,
New Hampshire, North Carolina, North Dakota, Ohio, Oklahoma, and Virginia.

Medicare beneficiaries;

States are required to pay Medicare Part B premiums, coinsurance, and deductible amounts for
aged and disabled Medicare beneficiaries whose income is below 120% of the federal poverty
level.

The above-listed individuals are entitled, by federal law, to coverage by their state's Medicaid
program, and individuals who are inappropriately denied care by their state have the right to bring suit
against that state in federal court. This individual entitlement to care is one of the program's great
strengths, ensuring that politically weak populations cannot be ignored by states attempting to cut corners
on their health care assistance programs.
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Covered Services

Except for qualified Medicare beneficiaries, states must cover the following services for the above
"categorically needy" individuals:

inpatient and outpatient hospital services;
physicians' services, including those of psychiatrists;
medical and surgical dental services;
laboratory and X-ray services;
early and periodic screening, diagnostic, and treatment (EPSDT) services for individuals under
age 21;
family planning services;
nursing facility services for individuals over the age of 21;
home health services for any individual entitled to nursing facility care;
rural health clinic and federally qualified health center services; and
services of nurse-midwives, pediatric nurse practitioners, and family nurse practitioners.

Under the EPSDT requirement, states must cover any follow-up services indicated for a
child as a result of screening or diagnosis. This requirement provides coverage for services for children
which is frequently more generous than coverage for adults, including mental health and substance abuse
services which otherwise would not be covered. EPSDT coverage is one of the most important pillars of
the Medicaid program, and child health advocates zealously guard against attempts to eliminate the
requirement or water it down.

Under the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA),
Medicaid eligibility rules were changed for two categories of individuals:

Children with disabilities. Under PRWORA, a child shall be considered to have a disability if he or
she has a "medically determinable physical or mental impairment, which results in marked and severe
functional limitations, and which can be expected to result in death or which has lasted or can be
expected to last for a continuous period of not less than 12 months." The bill also eliminates the use
of individualized functional assessments (IFAs) for purposes of determining eligibility. The changes
have made it more difficult for children with mental and emotional disorders to qualify for the
Supplemental Security Income (SSI) program, and thus for Medicaid. According to the Congressional
Budget Office (CBO), it is estimated that of the 300,000 or more children who will lose their SSI
eligibility over the next few years, approximately 40,000-50,000 of them will also lose their eligibility
for Medicaid.

Individuals with substance abuse disorders. Prior to enactment of PRWORA, SSI recognized drug
abuse or alcoholism as a disabling condition. Individuals qualifying for SSI on this basis were
required to be in substance abuse treatment, and could have their benefits suspended for failure to be
in treatment. In addition, benefits were paid not to the individual, but to a "representative payee," a
responsible person or agency charged with ensuring that the individual spent their benefits on allowed
items such as treatment or food.
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Under PRWORA, SSI and Social Security Disability Income (SSDI) benefits were terminated for all
individuals for whom alcoholism or drug addiction was a contributing factor material to their
disability. This has resulted in the loss of eligibility for SSI/SSDI benefitsand consequently the loss
of Medicaid coveragefor those individuals with substance abuse disorders who do not have other
disabilities. In addition, since alcoholism and drug abuse disorders are no longer considered a covered
disability, the representative payee structure for individuals with these disorders has been eliminated.

Other Federal Requirements

In addition to covering the above-listed services for the specified populations, state Medicaid
programs must meet the following basic requirements in designing their benefit packages:

Covered services must be sufficient in amount, duration, and scope to reasonably achieve their
treatment purpose. States cannot arbitrarily deny or reduce coverage solely on the basis of the
type of illness or condition being treated. States are allowed to limit services to those that are
medically necessary.

Services must generally be equal in amount, duration, and scope to those available to other
program beneficiaries in the state.

Services must be available on a statewide basis.

Beneficiaries must be free to obtain services from any institution, agency, pharmacy, person,
or organization that undertakes to provide the services, is covered by the state's program, and
is determined by the state to be qualified to perform the services.

As has been mentioned, Medicaid law allows states to apply for waivers of these requirements.
Typically, states request waivers for their Medicaid programs in order to require beneficiaries to enroll in
managed care plans. However, the Balanced Budget Act of 1997 makes it much easier for states to set up
mandatory managed care plans. As a result of both existing waiver programs and the new authority
granted by the Balanced Budget Act, within the next few years managed care is likely to become the rule
rather than the exception for Medicaid beneficiaries.

State-Determined Optional Coverage

States can expand their coverage beyond the minimum mandatory populations and services, and
receive federal funding in doing so. States are permitted to expand coverageusing federal matching
fundsto pregnant women and infants under 1 year old with incomes between 133% and 185% of the
federal poverty level. States are also permitted to provide Medicaid to individuals who do not receive SSI
but who are receiving state-provided supplementary cash subsistence payments.

Most states also opt to provide coverage for "medically needy" individuals, who meet the
nonfinancial standards for inclusion in one of the categories listed above, but whose income or resources
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are too high. Individuals are allowed to "spend down" to their state's medically needy resource levels in
the process of incurring health care costs, at which point they can become eligible for Medicaid.

In addition, states may provide coverage for any of a broad range of optional services, with federal
support. Among these optional services are:

prescription drugs
dental and optical services
clinic services
physical therapy
occupational therapy
prosthetic devices

care provided in institutional care facilities for
the mentally retarded
chiropractors' services
hospice services
Christian Science care
other practitioners' services.

The federal government only requires that states cover the services of physicians. Thus, any
coverage of non physician providers, including professional counselors, clinical social workers, and
psychologists, is done solely at the state's option.

Medicaid Coverage of Mental Health Services

Medicaid is an important source of funding for the treatment of mental disorders, paying for
roughly 20% of the nation's mental health care costs. Individuals do not have to meet separate eligibility
criteria in order to receive mental health services; most Medicaid beneficiaries receiving mental health
services have qualified for coverage upon becoming eligible for SSI benefits (due to having a disabling
mental disorder), or after spending enough of their own money for mental health care that they qualify for
their state's "medically needy" coverage. Medicaid's EPSDT requirement is an important source of
coverage for needed mental health services for children.

Inpatient Mental Health Care

As noted above, state Medicaid programs are required to cover inpatient and outpatient services
provided in general hospitals. States may choose to provide indirect reimbursement for licensed or
certified professional counselors' services in hospital settings.

State Medicaid programs operate under strict guidelines regarding coverage of inpatient mental
health care. States are generally not allowed to use Medicaid to pay for care provided in psychiatric
hospitals (defined as "institutions for mental disease" or IMDs: facilities having more than 16 beds which
are primarily for the care and treatment of individuals with mental disorders). This prohibition is an
attempt by the federal government to avoid picking up the costs of operating public mental hospitals,
which have traditionally been funded and run by states.

9
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States do have the option of using Medicaid to pay for care provided in inpatient psychiatric
hospitals to persons under the age of 22, and to cover inpatient hospital or nursing facility care for persons
over the age of 64. In fact, Medicaid is a significant payor of nursing home costs. For those between the
ages of 21 and 65, inpatient mental health care can only be provided in general hospitals or in facilities
with fewer than 16 beds. Consequently, many states have established small (fewer than 16 beds)
community-based facilitiesoften associated with a general hospitalto care for individuals with mental
illnesses using Medicaid funds. Again, states may choose to cover professional counselors' services
provided in these facilities.

Outpatient Care and Reimbursement of Non-Physician Providers

In most states, Medicaid beneficiaries receive mental health services from psychiatrists under the
same rules that apply when they obtain services from physicians in other specialties. However, states may
also cover mental health services provided by non-physiciansincluding psychologists, social workers,
professional counselors, psychiatric nurses, and psychology assistantsand can reimburse these
practitioners directly.

Non-physician mental health care providers can also be reimbursed indirectly when providing care
under a psychiatrist or other physician's supervision through a clinic, physician's office, or group practice.
When working under the direct supervision of a psychiatrist, the psychiatrist typically must be
immediately available to provide assistance and direction throughout the time the non-physician is
performing services. Direct supervision does not mean the psychiatrist is present in the same room while
the non-physician is providing services.

The majority of states do not provide direct reimbursement to professional counselors for mental
health services provided to Medicaid beneficiaries in fee-for-service settings. However, if the counselor is
employed by an approved mental health clinic, hospital, or state agency that contracts with the Medicaid
agency for mental health services, his or her services are indirectly reimbursable.

According to an ACA survey conducted in 1996 (and updated with recent information provided by
ACA branch leaders), Medicaid reimbursement for fee-for-service program beneficiaries breaks down as
follows:

42 states directly reimburse clinical psychologists;
17 states directly reimburse clinical social workers;
13 states directly reimburse professional counselors, including California, Maine, Mississippi,
Missouri, Montana, New Hampshire, North Carolina, Oregon, Rhode Island, South Carolina,
South Dakota, Texas, and Virginia.

In some cases, non-physician mental health providers are reimbursed only under the EPSDT portion of the
state's program.
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Waiver Programs and The Balanced Budget Act of 1997

The structure and extent of the public health safety net has changed considerably over the past year
and a half. The Balanced Budget Act contains provisions which have fundamentally altered both the
Medicaid and Medicare programs. In both cases, the restructuring was done in order to increase
beneficiaries' enrollment in managed care plans.

Medicaid managed care plans can be categorized as one of three types:

Primary Care Case Management (PCCM). Under a PCCM program, a Medicaid beneficiary selects or
is assigned to a single primary care provider, which provides or arranges for all covered services. The
primary care provider is reimbursed on a fee-for-service basis in addition to receiving a small monthly
"management" fee.

Fully capitated HMOs and Health Insuring Organizations (HIOs). Fully capitated plans contract with
the state agency to provide beneficiaries with a comprehensive set of covered services in return for a
flat monthly capitation payment.

Partially capitated Pre-Paid Health plans (PHPs). Partially capitated plans provide a less than
comprehensive set of services on a risk basis; services not included in the contract are reimbursed on a
fee-for-service basis.

The Old Waiver System

Prior to this year, states would submit formal applications in order to obtain permission to change
the structure of their Medicaid program. Usually, this has been done in order to require beneficiaries to
enroll in managed care plans (establishing voluntary enrollment in managed care plans does not require a
waiver). Most states operate waiver programs, and it is estimated that each month more than 60,000
beneficiaries are moved into a Medicaid managed care program. Under Sections 1915 and 1115 of the
Medicaid statute, states may ask the Health Care Financing Administration (HCFA) for waivers of certain
Medicaid requirements (see "Other Federal Requirements" above). There are two basic types of Medicaid
waivers: demonstration waivers and program waivers.

Demonstration Waivers

Demonstration waivers, authorized under Section 1115(a) of the Social Security Act, are quite
broad and permit states to experiment with their Medicaid programs in several areas. Under these
demonstration projects (known as "eleven-fifteen waivers"), states may cover new services, test new
reimbursement methods, change Medicaid eligibility criteria, or contract with a variety of managed care
organizations. However, states are not given unlimited freedom: states cannot waive services for pregnant
women and children, and they must maintain appropriate levels of access to and quality of care. Section
1115 waivers can be granted for up to 5 years.
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Program Waivers

While not as far-reaching as 1115 waivers, program waiversauthorized under Sections 1915(b)
and 1915(c) of the Social Security Actpermit states to operate certain types of special programs on an
ongoing basis. The two primary types of program waivers being used by states are freedom-of-choice
waivers and home and community-based care waivers.

Freedom-of-Choice waivers ("Section 1915(b)" waivers) These waivers allow states to waive
federal Medicaid requirements regarding beneficiaries' freedom of choice of healthcare provider,
comparability of services, and program statewideness. Freedom-of-choice waiver programs may
require beneficiaries to obtain services from specific providers or managed care organizations with
whom the state has entered into a contract. Medicaid recipients are either enrolled in health
maintenance organizations (HMOs), health insuring organizations (HIOs), or prepaid health plans
(PHPs). These waivers are approved for a 2-year period and may be renewed at 2-year intervals. It is
worth noting that states may establish voluntary enrollment in managed care plans without a waiver.
A table listing 1915(b) waiver programs which cover mental health services is included in this report.

Home and Community-Based Care waivers ("Section 1915(c)" waivers) Under these waivers,
states may develop alternatives to institutionalizing Medicaid-eligible individuals, allowing
individuals at risk of institutionalization to be cared for at home and in their communities.
Beneficiaries can receive case management, homemaker services, home health aide services, personal
care services, adult day health treatment, rehabilitation and respite care, and clinic services. Home and
community-based care waiver programs serve older Americans and those with disabilities. States
conducting such waiver programs must demonstrate that expenditures for individuals receiving home
and community-based services will not exceed estimated expenditures had services been provided in
an institution.

Home and community-based care waivers may also be configured to serve individuals with a specific
condition or illness. Two examples are programs for elderly individuals with disabilities and for
children with drug dependence disorders. Almost all states have home and community-based care
waiver programs.

The New Waiver System

Under the Balanced Budget Act, states will no longer need to obtain section 1915(b) waivers in
order to sidestep federal freedom of choice, comparability, and uniformity requirements. The new law
allows states to require beneficiaries to enroll in managed care programs without obtaining a waiver, and
instead by filing a plan amendment (a much less detailed and formal process). In addition, the law
classifies mandatory enrollment in primary care case management programs ("PCCMs", described below)
as an optional service which states may cover. Finally, the "75:25 percent" rule, which required at least
25% of a Medicaid managed care plan's enrollment to consist of individuals not receiving Medicaid or
Medicare, is repealed. This requirement had been in place as an indirect means of ensuring plan quality;
the expectation was that managed care plans would provide the same quality of service to public enrollees
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as they did to privately-insured enrollees. Now this requirement is gone. All of these provisions are in
effect now, and are expected to make mostif not all-1915(b) waivers obsolete. Section 1115 waivers
will still be needed for more far-reaching program restructurings affecting benefits and eligibility criteria.

There are still some roadblocks and requirements in place before states may require all
beneficiaries to enroll in managed care plans:

states must file a plan amendment before making program changes;

states cannot require children under age 19 with special needs, Medicare-related beneficiaries, or
Native Americans to enroll in Medicaid managed care plans without a waiver;

states must allow beneficiaries (except those in rural areas) to choose from at least two managed care
entities;

states must allow beneficiaries to disenroll from a managed care plan at any time for cause, and to
disenroll without cause within the first 90 days of enrollment and at least once a year thereafter. Thus,
states can lock enrollees into a managed care plan for up to 12 months;

upon request, managed care plans must make information available to enrollees and potential enrollees
about the plan's providers, enrollee rights, and plan grievance and appeals procedures;

Medicaid managed care plans may not place "gag rules" on provider-patient communications;

Medicaid managed care plans must establish internal grievance procedures to allow enrollees to
challenge denials of coverage or payment; and

independent annual reviews of any Medicaid managed care organizations must be conducted, with the
results to be made public.

Types of Medicaid Managed Care Plans

While Medicaid managed care programs can take different shapes, they usually fall into one of the
following categories:

Health Maintenance Organizations (HMOs): These are public or private entities which contract
with the state Medicaid agency to provide a portion of the services covered in the state's Medicaid
benefit package. HMOs are usually at some degree of risk: if the payment they receive from the
state to cover contracted services falls short of the actual cost of these services, the HMO loses
money; if services cost less than the payment amount, the HMO makes a profit. As a consequence
of this payment structure, HMOs have no incentive to provide services for which it is not
contractually responsible.

Health Insuring Organizations (HIOs): HIOs act as fiscal intermediaries between the State
Medicaid agency and health care providers. Like HMOs, HIOs may be responsible for only a
portion of the Medicaid benefit package, and typically contract with a State Medicaid agency on a
risk basis. Unlike HMOs, HIOs do not deliver care.
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Prepaid Health Plans (PHPs): PHPs are similar to HMOs, with the difference that PHPs contract
to provide services on a nonrisk basis. Some PHPs contract on a risk basis just like HMOs, and
are allowed to do so because they were "grandfathered" into earlier legislation.

Primary Care Case Management Programs (PCCM): The term "PCCM" does not refer to a
distinct organization or health care plan, but instead refers to the practice of requiring Medicaid
beneficiaries to use a "gatekeeper" provider as a conduit for all needed care. Primary care case
managers are usually paid on a fee-for-service basis, and receive a small fee from the state in
exchange for managing their patient's care. States with PCCM programs may not pay for a
Medicaid beneficiary's health care if it is not first approved by a primary care provider.

Contracts Between States and MCO's

Regardless of whether behavioral health services are "carved-out" or "carved-in" (covered by the
same entity responsible for all other health care services), the details of provider paneling and eligibility
are negotiated between either the state and the managed care plan(s) or the managed care plan and the
subcontracting managed behavioral healthcare organization in the course of arriving at a contract.
Professional counselors are encouraged to contact their state Medicaid agencies to advocate for the
inclusion of professional counselors' services under their Medicaid plans, and to allow Medicaid
managed care plans to contract with professional counselors and other non physician practitioners for
the provision of services to Medicaid beneficiaries.

It is important to stress that the strength, breadth, and level of detail of state Medicaid contracts
with managed care entities vary considerably. Most Medicaid-managed care contracts cover only a
portion of enrollees' benefits, and leave the state Medicaid agency responsible for all other services. In
addition to the set of services assigned to the managed care contractor, state Medicaid contracts vary in
their degree of specificity regarding coverage of particular services, and in the guidance given plans
regarding coverage determinations, including decisions on the "medical necessity" of services. Since
courts usually interpret ambiguities in contracts against the party who drafted the contract, poorly-worded
or insufficiently explicit contracts with managed care entities may result in the state Medicaid agency
being responsible for services or populations which "fall through the cracks" in the contract. Managed
care organizations usually have the ability to terminate contracts at will, and at any time, which can make
it difficult for state agencies to challenge managed care plans' actions. As a result of these factors,
Medicaid contracts between states and managed care organizations often favor the managed care
organizations.

In any contractual tug-of-war between managed care organizations and providers, the managed
care organization almost always wins. This is due to a number of characteristics usually encountered in
plan-provider contracts:

Contracts may result in providers being placed at significant financial risk, due primarily to low
reimbursement rates;
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Contracts may make providers responsible for all necessary treatment provided to an enrollee after
either the enrollee or the provider is terminated by the plan;

Providers may be made responsible for collecting payments from third-party insurers when they are
deemed liable, and may be required to seek out and collect from any other forms of insurance the
client may have, prior to billing the managed care plan;

Contracts usually make it the provider's duty to see all patients referred to them by the managed care
organization, making it difficult or even impossible for a provider to refuse to see a plan patient.

Professional counselors should enter into all contracts with managed care organizations carefully.
Ideally, professional counselors should have such contracts reviewed by an attorney prior to signing on
the dotted line.

Non-discrimination Against Providers

Of perhaps the most importance to professional counselors, the Balanced Budget Act contains a
provision prohibiting Medicaid managed care plans from discriminating against any provider with respect
to plan participation, reimbursement, or indemnification solely on the basis of that provider's license or
certification. The provision states that this shall not be contrued "...to prohibit an organization from
including providers only to the extent necessary to meet the needs of the organization's enrollees or from
establishing any measure designed to maintain quality and control costs consistent with the
responsibilities of the organization." In other words, if a State licenses or certifies a health profession,
Medicaid managed care plans may not exclude all such health professionals based on their type of
licensure or certification. Plans are not required, however, to contract with all providers in the state.

While this provision applies to both future and current Medicaid managed care plans, it does not
apply to primary care case management (PCCM) programs. The legislation does not discuss standards
under which managed care organizations would demonstrate that providers are not necessary; regulations
in this area will be issued by HCFA.

Because states will only have to submit plan amendments, instead of formal waiver applications,
in order to establish managed care plans, professional counselors and other provider and consumer
advocates will need to pay close attention to how their states implement such programs. The waiver
application process has provided advocates with valuable opportunities to provide input on plan
configuration. The plan amendment process, however, is much less rigorous. It appears that twenty-
seven states never filed a state plan amendment describing changes brought about by last year's welfare
law. Unlike section 1915 or 1115 waiver applications, state Medicaid plan amendments can be approved
retroactively, and although states may risk losing federal money if their amendment is ultimately
disapproved, this has rarely occurred. According to an analysis by the National Health Law Program,
"Clearly, the state plan amendment process is not currently allowing for consumer participation or public
information. Much work is needed to help advocates use the process and work with state and HCFA
officials to maximize the consumer role during it."
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Mental Health Carve-Outs

Currently, roughly half of the states either have established or are pursuing waivers to allow them
to set up mental health "carve-outs" within their Medicaid programs. Under these carve-out
arrangements, a private managed behavioral health care firm is contracted with to provide a specific set of
services to a defined population. Thus, these benefits are "carved out of the overall benefit package, and
handed over to an entity separate from the Medicaid department.

Carve-outs also frequently occur within a managed care organization's benefit package. Managed
care organization "A" may have a contract with the state agency to provide all covered services to
Medicaid beneficiaries in a specific area. The organization may decide to carve-out the behavioral health
benefit by subcontracting with managed behavioral healthcare organization "B" to provide all mental
health and substance abuse services to these Medicaid beneficiaries, under the same terms and conditions
as were agreed to between managed care organization "A" and the state Medicaid agency. Thus,
Medicaid beneficiaries in this area would receive general medical services from managed care
organization "A", but would receive all behavioral health (mental health and substance abuse treatment)
services through managed behavioral healthcare organization "B".

The Child Health Insurance Program (CHIP)

Established within the same Balanced Budget Act as the new Medicaid provisions, the Child
Health Assistance Program (CHIP) seeks to reduce the number of uninsured children in the country,
recently pegged at over 10 million. Although similar to Medicaid, CHIP gives states much more freedom
to determine how they want to use their share of the $20.25 billion in federal money to be spent on the
program over the next five years. A chart listing the number of uninsured children in each state and the
amount of funding the state will receive under the program follows.

The program is targeted at children in families with incomes under 200% of poverty (defined as
roughly $32,100 in annual income for the average family of four), and is projected to help provide
insurance to roughly two million uninsured children who are not now eligible for Medicaid. States cannot
use their new CHIP money to pay for coverage of children currently covered by their Medicaid program;
states' eligibility rules for Medicaid in effect on June 1, 1997 cannot be lowered.

States have three options for using their CHIP funds. They can use the money to:

Expand their Medicaid program. If a state chooses to use some or all of their funds to
expand their current Medicaid program, the proportion of the cost of care the federal
government will pay is higher than in the regular Medicaid program;

Purchase insurance policies.

Purchase services directly, such as from a community program. States may not use more
than 10% of their funds to pay for their administrative costs, outreach efforts, and the direct
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American Counseling Association December 1997

13

1.6



purchase of services. States are required to spend at least 90% of CHIP funds on Medicaid
expansion and/or the purchase of insurance coverage.

Benefit Packages

For states choosing to purchase health insurance for uninsured children, the benefit package for the
policy must be equivalent to one of three benchmark packages:

the federal employees' standard Blue Cross-Blue Shield preferred provider option;

a plan offered to state employees; or

the plan offered by the HMO in the state that has the largest commercial (non-Medicaid)
enrolled population.

The state may either purchase a plan with the same services covered in one of the three options
above, or it may purchase a different benefit package which is "actuarially equivalent" to one of the three
benchmark plans. If a state chooses to buy an "actuarially equivalent" package, the actuarial value of the
mental health services covered in the package must be at least 75% of the actuarial value of the
benchmark plan's mental health services. While this falls short of an explicit requirement that health
benefits packages include mental health coverage, the anticipated effect of the 75% requirement will be to
ensure at least minimal mental health coverage for children. Obviously, the effect of the law's "75% of
the actuarial value" floor will vary greatly depending on the plan the state chooses to base its program on.

None of the benefit package rules apply in the states of New York, Florida, and Pennsylvania.
These three states lobbied successfully to be allowed to continue offering the benefits furnished through
their current programs for uninsured children.

Other Requirements

States must meet a number of requirements in order to receive funds:

States must maintain their current Medicaid program eligibility standards;

Eligibility standards for CHIP programs cannot be based on a child's diagnosis or health
status, and no health plan under this program may deny eligibility to a child because of a pre-
existing condition;

before being enrolled in a CHIP plan, children must be screened for Medicaid eligibility. Only
children who are not already eligible for Medicaid can be covered through a health insurance
policy purchased with CHIP funds; and

States must ensure that insurance coverage provided through this program does not substitute
for employer-sponsored coverage.

States can begin to receive funds on October 1, 1997, and have until September 30, 1998 to apply
for first-year funds. States may carry over unused grant funds from one year into the succeeding two
fiscal years. Funds will not be disbursed to a state until the state submits a description of its proposed
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child health plan, including the state's current health efforts for children, the eligibility criteria to be used
in the CHIP program, how outreach to eligible families will be conducted, and how child health block
grant funds will be coordinated with Medicaid or other state health initiatives. States are also required to
provide an annual report to the federal government, evaluating their program's success in covering
uninsured children and its coordination of CHIP with other types of health care coverage.

In those states which have not already decided how to use their CHIP funds, professional
counselors and other advocates can play a key role in influencing their state's decisions regarding
CHIP programs. Many states are currently in the process of making decisions on how to use their
grant money. Especially in states which do not use their CHIP funds to expand their Medicaid
program, and which may essentially be creating a brand new benefit package or choosing from a few
different packages, professional counselors have the opportunity to influence what services are
covered. It is imperative that advocates make clear the importance of giving children access to an
adequate array of effective mental health and substance abuse treatment services, and that States cover
professional counselors' services. As with Medicaid, States may choose to cover professional
counselors' services as part of their CHIP program. Whether or not they do depends largely on the
efforts of advocates within the state.

For more information, contact your state's Medicaid agency or department of health programs. A
directory of these agencies, including addresses and phone numbers, is included in the table which
follows. Also included is a list of state contacts on CHIP programs, and a description of current activity
in implementing these programs.

Links and Sources of Information

A number of organizations have produced material which was used in preparing this report.
Among them are:

The Bazelon Center for Mental Health Law, and its report entitled Summary of the Child Health
Assistance Program (CHIP). The Bazelon Center can be reached by phone at (202) 467-5730, or on
the internet at http://www.bazelon.org/.

The National Health Law Program, and its reports entitled The Balanced Budget Act of 1997
Reshaping the Health Safety Net for America's Poor, and An Analysis of Welfare Changes and their
Effects on Medicaid Recipients. The National Health Law Program (NHeLP) is on the internet at
http://ww.healthlaw.org/, and can be reached by phone at (202) 289-7661.

The National Association of State Medicaid Directors (NASMD), and information available on its
web page at http://medicaid.apwa.orgl. NASMD can be reached by phone at (202) 682-0100.

The federal Health Care Financing Administration (HCFA). HCFA's web site contains a wealth of
useful information on Medicaid, Medicare, and managed care plans under both programs. The site is
located at http://www.hcfa.gov/.

Information has also been used from the report Managed Medicare & Medicaid: Facts, Trends and
Data, published by Atlantic Information Services, Inc.
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Summaries of Waiver Programs Affecting Delivery of Mental Health
and Substance Abuse Services

The following information provides an overview of state Medicaid waivers and how they affect
behavioral health service delivery. This includes both section 1915(b) and 1115 waiver programs,
but does not include voluntary managed care enrollment programs, nor does it provide a
comprehensive overview of proposed waivers that have yet to be approved. Most of the
information in this report was obtained through the federal Substance Abuse and Mental Health
Services Administration (SAMHSA).

Although all information is as current as possible, waiver programs are extremely sensitive to
change through state legislation, individual contract definitions, and implementation changes.
Professional counselors are urged to contact their state Medicaid department or department of
health programs for the most current information.

ALABAMA

1915(b) waiver program Primary Care Case Management (PCCM) program

Alabama's 1915(b) waiver program is a mandatory primary care case management
program, operating statewide. Under the program, all behavioral health services are
provided through the standard fee-for-service Medicaid program, following referral from
the beneficiary's primary care provider.

1115 waiver program Alabama BAY (Better Access for You)

The BAY Health Plan consists of a managed care system in which all Medicaid
beneficiaries (with the exception of foster children and Medicaid/Medicare dual eligibles)
in Mobile County are required to enroll. All standard Medicaid benefits for these
beneficiaries will be provided through the plan, including mental health services. Mental
health services under the program are provided by Mobile Mental Health, a public sector
program considered part of the Alabama Department of Mental Health/Mental Retardation.

ALASKA

1915(b) waiver program None

1115 waiver program None 43
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ARIZONA

1915(b) waiver program None

1115 waiver program Arizona Healthcare Cost Containment System (AHCCCS)

All Medicaid beneficiaries in the state receive all covered services through a managed care
plan under AHCCCS. Arizona's Medicaid department (which is AHCCCS) subcontracts
with the Arizona Department of Health Services and its Division of Behavioral Health
Services (ADHS/BHS) for the provision of all mental health and substance abuse services
to the state's Medicaid beneficiaries. The Department of Health Services in turn contracts
with five Regional Behavioral Health Authorities (RBHA's), paying them on a capitated
basis for the provision of covered services. For individuals without a serious mental illness
between the ages of 18 and 20, AHCCCS contracts with acute care health plans.

ARKANSAS

1915(b) waiver programs Primary Care Case Management (PCCM) program
Benefit Arkansas, waiver application submitted and

subsequently withdrawn

Arkansas' PCCM waiver is statewide, but covers only inpatient hospital, outpatient
hospital services, family planning services, and physician services. All other mental health
services are provided under the fee-for-service portion of the Medicaid program. Arkansas
does not recognize substance abuse treatment as a Medicaid-covered service.

Arkansas had been developing a mental health and substance abuse treatment carve-out
waiver for a program to be known as Benefit Arkansas. The program would have covered
all mental health services for children and adolescents under the age of 21. However, the
waiver application has been withdrawn, pending a study requested by the Health, Welfare
and Labor Committee in the state legislature.

CALIFORNIA

1915(b) waiver programs Medi-Cal, others

Although California's Medi-Cal program, a statewide selective provider contracting
system established under a 1915(b) waiver, has been in effect since 1982, the state has
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numerous other 1915(b) waiver programs affecting the provision of mental health and/or
substance abuse services to Medicaid beneficiaries.

Under a 1915(b) waiver for Psychiatric Inpatient Hospital Services (PIHS), all funding for
inpatient psychiatric services is consolidated at the local level. The state's Department of
Mental Health requires these services to be coordinated through local Mental Health Plans
(MHPs); currently, all MHPs are county mental health departments. This configuration
does not apply in Santa Barbara, Solano, and San Mateo counties, in which separate
1915(b) waiver programs have been established providing inpatient psychiatric care and
specialty mental health services to all Medicaid beneficiaries through a health insuring
organization (HIO), paid on a capitated basis. The San Mateo county program also covers
outpatient specialty mental health services.

In Sacramento County, a waiver program known as the "Geographic Managed Care
Program" has been established which provides outpatient mental health services and
referrals to inpatient psychiatric care for all AFDC/TANF and related beneficiaries.

For outpatient mental health services, California has a Primary Care Case Management
program waiver. Under this program, California's Department of Health Services (DHS)
contracts with primary care physicians, clinics, and organizations for the coverage of
outpatient mental health services, psychotropic drugs, and referrals for inpatient general
medical and psychiatric care. The waiver program, although approved for statewide
implementation, is currently operating in only five counties.

1115 waiver programs Senior Care Action Network, On Lok, Sutter Senior Care,
Center for Elder Independence, Los Angeles County
Demonstration

California has four 1115 waiver programs which cover all mental health services for
enrollees ages 65 and older: Senior Care Action Network, for enrollees in Long Beach and
Los Angeles; On Lok, for enrollees in San Francisco; Sutter Senior Care, for enrollees in
Sacramento; and the Center for Elder Independence, in Oakland. Under these programs,
the California Department of Health Services contracts with a single HMO on a capitated
basis for all covered mental health services.

California also has a waiver program in effect known as the Los Angeles County
Demonstration. Under this program, coverage of physical and behavioral services within
clinics for both Medicaid and non-Medicaid eligibles is supported.
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COLORADO

1915(b) waiver programs Colorado Mental Health Capitation and Managed Care
Program

Colorado Primary Care Physician Program

The Colorado Mental Health Capitation and Managed Care Program is in operation in 51
counties in the state, and covers roughly 70 percent of Colorado's Medicaid population.
Colorado plans to expand the program statewide in 1998. Under the program, mental
health services are contracted out to seven different Mental Health Assessment and
Services Agencies (MHASA), which are paid a capitated amount per enrollee for all
mental health services. Covered services include: inpatient care, outpatient services, 24-
hour residential care, rehabilitation services, case management, respite care, family
preservation services, psychosocial rehabilitation services, and vocational and pre-
vocational services.

Colorado's Primary Care Physician Program for physical health services is statewide, and
is mandatory for AFDC/TANF and SSI eligible populations. The program allows
individuals to choose between either a primary care physician (who acts as a gatekeeper for
any specialty care received) under a fee-for-service reimbursement plan, or to enroll in an
HMO.

1115 waiver program None

CONNECTICUT

1915(b) waiver program Connecticut Access

Connecticut Access is a statewide, mandatory-enrollment program for AFDC/TANF
eligibles, under which the state Medicaid agency contracts with HMOs to provide services.
Behavioral health services are integrated with general health services under the program;
health plans may provide behavioral health services themselves, or contract these services
out to a managed behavioral healthcare organization.

1115 waiver program None

DELAWARE

1915(b) waiver program None
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1115 waiver program Diamond State Health Plan

The Diamond State Health Plan is a statewide managed care enrollment program covering
almost all Medicaid beneficiaries, including AFDC/TANF and SSI eligible populations,
and low-income adults and children with incomes below 100% of the federal poverty level.
The benefit package provided by the program's four contracting managed care plans
includes some behavioral health services. The plans are responsible for providing up to 30
mental health and substance abuse outpatient visits for children and youth. All other
needed services are provided under the management of the state's Department of Services
for Children, Youth, and Their Families, Division of Child Mental Health Services.

For adults, plans must cover 30 inpatient units and 20 outpatient units of mental
health/substance abuse services. (Beneficiaries may trade one inpatient unit for two
residential units or three outpatient service units.) Adults may receive additional services
from the state's Department of Health and Social Services Division of Alcoholism, Drug
Abuse and Mental Health, if they are determined by the Department to be severely and
persistently ill (SPI).

District of Columbia

1915(b) waiver programs Primary Care Case Management (PCCM)

The PCCM program applies to all AFDC/TANF-related enrollees in the District. Under
the program, approximately half of the AFDC/TANF population is enrolled in one of six
HMO's contracting with the D
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Summaries of Waiver Programs Affecting Delivery of Mental Health
and Substance Abuse Services

The following information provides an overview of state Medicaid waivers and how they affect
behavioral health service delivery. This includes both section 1915(b) and 1115 waiver programs,
but does not include voluntary managed care enrollment programs, nor does it provide a
comprehensive overview of proposed waivers that have yet to be approved. Most of the
information in this report was obtained through the federal Substance Abuse and Mental Health
Services Administration (SAMHSA).

Although all information is as current as possible, waiver programs are extremely sensitive to
change through state legislation, individual contract definitions, and implementation changes.
Professional counselors are urged to contact their state Medicaid department or department of
health programs for the most current information.

ALABAMA

1915(b) waiver program Primary Care Case Management (PCCM) program

Alabama's 1915(b) waiver program is a mandatory primary care case management
program, operating statewide. Under the program, all behavioral health services are
provided through the standard fee-for-service Medicaid program, following referral from
the beneficiary's primary care provider.

1115 waiver program Alabama BAY (Better Access for You)

The BAY Health Plan consists of a managed care system in which all Medicaid
beneficiaries (with the exception of foster children and Medicaid/Medicare dual eligibles)
in Mobile County are required to enroll. All standard Medicaid benefits for these
beneficiaries will be provided through the plan, including mental health services. Mental
health services under the program are provided by Mobile Mental Health, a public sector
program considered part of the Alabama Department of Mental Health/Mental Retardation.

ALASKA

1915(b) waiver program None

1115 waiver program None
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ARIZONA

1915(b) waiver program None

1115 waiver program Arizona Healthcare Cost Containment System (AHCCCS)

All Medicaid beneficiaries in the state receive all covered services through a managed care
plan under AHCCCS. Arizona's Medicaid department (which is AHCCCS) subcontracts
with the Arizona Department of Health Services and its Division of Behavioral Health
Services (ADHS/BHS) for the provision of all mental health and substance abuse services
to the state's Medicaid beneficiaries. The Department of Health Services in turn contracts
with five Regional Behavioral Health Authorities (RBHA's), paying them on a capitated
basis for the provision of covered services. For individuals without a serious mental illness
between the ages of 18 and 20, AHCCCS contracts with acute care health plans.

ARKANSAS

1915(b) waiver programs Primary Care Case Management (PCCM) program
Benefit Arkansas, waiver application submitted and

subsequently withdrawn

Arkansas' PCCM waiver is statewide, but covers only inpatient hospital, outpatient
hospital services, family planning services, and physician services. All other mental health
services are provided under the fee-for-service portion of the Medicaid program. Arkansas
does not recognize substance abuse treatment as a Medicaid-covered service.

Arkansas had been developing a mental health and substance abuse treatment carve-out
waiver for a program to be known as Benefit Arkansas. The program would have covered
all mental health services for children and adolescents under the age of 21. However, the
waiver application has been withdrawn, pending a study requested by the Health, Welfare
and Labor Committee in the state legislature.

CALIFORNIA

1915(b) waiver programs Medi-Cal, others

Although California's Medi-Cal program, a statewide selective provider contracting
system established under a 1915(b) waiver, has been in effect since 1982, the state has
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numerous other 1915(b) waiver programs affecting the provision of mental health and/or
substance abuse services to Medicaid beneficiaries.

Under a 1915(b) waiver for Psychiatric Inpatient Hospital Services (PIHS), all funding for
inpatient psychiatric services is consolidated at the local level. The state's Department of
Mental Health requires these services to be coordinated through local Mental Health Plans
(MHPs); currently, all MHPs are county mental health departments. This configuration
does not apply in Santa Barbara, Solano, and San Mateo counties, in which separate
1915(b) waiver programs have been established providing inpatient psychiatric care and
specialty mental health services to all Medicaid beneficiaries through a health insuring
organization (HIO), paid on a capitated basis. The San Mateo county program also covers
outpatient specialty mental health services.

In Sacramento County, a waiver program known as the "Geographic Managed Care
Program" has been established which provides outpatient mental health services and
referrals to inpatient psychiatric care for all AFDC/TANF and related beneficiaries.

For outpatient mental health services, California has a Primary Care Case Management
program waiver. Under this program, California's Department of Health Services (DHS)
contracts with primary care physicians, clinics, and organizations for the coverage of
outpatient mental health services, psychotropic drugs, and referrals for inpatient general
medical and psychiatric care. The waiver program, although approved for statewide
implementation, is currently operating in only five counties.

1115 waiver programs Senior Care Action Network, On Lok, Sutter Senior Care,
Center for Elder Independence, Los Angeles County
Demonstration

California has four 1115 waiver programs which cover all mental health services for
enrollees ages 65 and older: Senior Care Action Network, for enrollees in Long Beach and
Los Angeles; On Lok, for enrollees in San Francisco; Sutter Senior Care, for enrollees in
Sacramento; and the Center for Elder Independence, in Oakland. Under these programs,
the California Department of Health Services contracts with a single HMO on a capitated
basis for all covered mental health services.

California also has a waiver program in effect known as the Los Angeles County
Demonstration. Under this program, coverage of physical and behavioral services within
clinics for both Medicaid and non-Medicaid eligibles is supported.
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COLORADO

1915(b) waiver programs Colorado Mental Health Capitation and Managed Care
Program

Colorado Primary Care Physician Program

The Colorado Mental Health Capitation and Managed Care Program is in operation in 51
counties in the state, and covers roughly 70 percent of Colorado's Medicaid population.
Colorado plans to expand the program statewide in 1998. Under the program, mental
health services are contracted out to seven different Mental Health Assessment and
Services Agencies (MHASA), which are paid a capitated amount per enrollee for all
mental health services. Covered services include: inpatient care, outpatient services, 24-
hour residential care, rehabilitation services, case management, respite care, family
preservation services, psychosocial rehabilitation services, and vocational and pre-
vocational services.

Colorado's Primary Care Physician Program for physical health services is statewide, and
is mandatory for AFDC/TANF and SSI eligible populations. The program allows
individuals to choose between either a primary care physician (who acts as a gatekeeper for
any specialty care received) under a fee-for-service reimbursement plan, or to enroll in an
HMO.

1115 waiver program None

CONNECTICUT

1915(b) waiver program Connecticut Access

Connecticut Access is a statewide, mandatory-enrollment program for AFDC/TANF
eligibles, under which the state Medicaid agency contracts with HMOs to provide services.
Behavioral health services are integrated with general health services under the program;
health plans may provide behavioral health services themselves, or contract these services
out to a managed behavioral healthcare organization.

1115 waiver program None

DELAWARE

1915(b) waiver program None
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1115 waiver program Diamond State Health Plan

The Diamond State Health Plan is a statewide managed care enrollment program covering
almost all Medicaid beneficiaries, including AFDC/TANF and SSI eligible populations,
and low-income adults and children with incomes below 100% of the federal poverty level.
The benefit package provided by the program's four contracting managed care plans
includes some behavioral health services. The plans are responsible for providing up to 30
mental health and substance abuse outpatient visits for children and youth. All other
needed services are provided under the management of the state's Department of Services
for Children, Youth, and Their Families, Division of Child Mental Health Services.

For adults, plans must cover 30 inpatient units and 20 outpatient units of mental
health/substance abuse services. (Beneficiaries may trade one inpatient unit for two
residential units or three outpatient service units.) Adults may receive additional services
from the state's Department of Health and Social Services Division of Alcoholism, Drug
Abuse and Mental Health, if they are determined by the Department to be severely and
persistently ill (SPI).

District of Columbia

1915(b) waiver programs Primary Care Case Management (PCCM)

The PCCM program applies to all AFDC/TANF-related enrollees in the District. Under
the program, approximately half of the AFDC/TANF population is enrolled in one of six
HMO's contracting with the District. The rest of this population receives services through
a primary care case manager. Behavioral health servicesdefined as any medically
necessary services provided through a clinic, hospital, or physicianare covered under the
plan. At a future date, the District plans to modify this waiver so that all AFDC/TANF and
related populations are enrolled in a managed care plan in which all behavioral health
services are provided under a separate, fee-for-service program.

1115 waiver program Managed Care System for Disabled Children and Youth
with Special Needs

This program covers all services, including mental health and substance abuse services, for
children and youth below the age of 22 who have a disability and are receiving SSI
benefits. The District's Medicaid agency makes capitation payments to the organization
Health Services for Children with Special Needs (HSCSN), which is responsible for all
needed services.
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FLORIDA

1915(b) waiver program Florida Prepaid Mental Health Plan (PMHP)

Florida has a statewide mandatory PCCM (primary care case management) enrollment
program for all AFDC/TANF and SSI beneficiaries, known as Medipass. However, this
program does not include behavioral health services.

The Florida Prepaid Mental Health Plan provides mental health services to Medipass
enrollees in the five-county Tampa Bay area. Under the program, the state contracts with
the Florida Health Partnership (FHP)a coalition of private managed care organizations
and community mental health centersto provide all covered services, including inpatient
and outpatient care, targeted case management for the severely mentally ill, community
mental healthcare, and the services of certain non-physician providers. The plan does not
cover substance abuse services, which are provided under the fee-for-service portion of the
Medicaid benefit.

1115 waiver program None

GEORGIA

1915(b) waiver program None

1115 waiver program None

Georgia has submitted an 1115 waiver application to establish a mental health/substance
abuse carve-out for its Medicaid program, to be known as the Georgia Behavioral Health
Plan. The proposal has not been approved yet.

HAWAII

1915(b) waiver program None

1115 waiver program Hawaii QUEST

Under Hawaii QUEST, all AFDC/TANF beneficiaries, state general assistance
beneficiaries, and uninsured individuals with incomes at or below 300% of the federal
poverty level receive services through one of five managed care organizations contracting
with the state. Other eligible populations (including those receiving SSI or Social Security
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disability benefits, and Medicare beneficiaries below the federal poverty level) receive
services on a fee-for-service basis from the state's Medicaid department.

Hawaii QUEST managed care plans provide some mental health and substance abuse
services to plan enrollees, including inpatient care, crisis services, day treatment, and
individual and group therapy. Those beneficiaries determined by the Med-QUEST
Division (within the state's Department of Human Services) to be seriously mentally
ill/seriously emotionally disturbed are referred to one of two managed behavioral
healthcare organizations for further mental health care.

IDAHO

1915(b) waiver program Healthy Connections

Idaho's Healthy Connections program, currently implemented in 26 counties, covers
physical health services only. Behavioral health services remain under the state's fee-for-
service program, and are available to Healthy Connections enrollees upon referral from a
primary care provider.

1115 waiver program None

ILLINOIS

1915(b) waiver program None

1115 waiver program Medi Plan Plus

Illinois' Medi Plan Plus program operates statewide for AFDC/TANF and aged, blind and
disabled clients, as well as children who are wards of the Department of Children and
Family Services. The program covers only a few behavioral health services, including
pharmaceutical drugs prescribed by a psychiatrist, and psychiatric treatment or
psychosocial rehabilitation services which are ancillary to the treatment of a physical
health diagnosis. All other mental health and substance abuse services are provided in the
fee-for-service portion of the Medicaid program.
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INDIANA

1915(b) waiver program Hoosier Healthwise

Hoosier Healthwise is a primary care case management/managed care program for physical
health services, and covers all AFDC/TANF and related beneficiaries in the state.
Behavioral health services are provided through the traditional fee-for-service system, and
can be accessed by Medicaid beneficiaries through self-referral.

1115 waiver program None

IOWA

1915(b) waiver program Mental Health Access Plan (MHAP)
Iowa Managed Substance Abuse Care Plan (IMSACP)
Managed Health Care (formerly Medi Pass)

The Managed Health Care program, operating statewide for certain AFDC/TANF and
related eligibles, covers general medical/surgical care only. Beneficiaries are enrolled in
either a primary care case management program or an HMO.

Under the Mental Health Access Plan, all Medicaid beneficiaries in the state (with the
exception of those over 65, some medically needy beneficiaries, those in Psychiatric
Medical Institutions for Children, and those in intermediate care facilities for the mentally
retarded) receive mental health services under a carve-out arrangement. The benefits
provided under the carve-out are extensive, and include inpatient and outpatientcare,
partial hospitalization, day treatment, targeted case management, sub-acute care, mobile
crisis, mobile counseling, respite services, community support programs, assertive
community treatment, and intensive outpatient care. Currently, the state contracts with a
single managed behavioral healthcare organization for provision of covered services

The Iowa Managed Substance Abuse Care Plan provides comprehensive substance abuse
treatment services ranging from inpatient and medically monitored residential care to
extended outpatient services and methadone treatment. The program is statewide, covering
virtually all Medicaid beneficiaries, including AFDC/TANF/general assistance and related
eligibles, SSI and SSI-related eligibles under the age of 65, and medically needy
populations. The state has contracted with a not-for-profit agency to implement the
program; the non-profit has in turn contracted with a managed care organization for
provision of clinical and administrative services.

1115 waiver program None
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KANSAS

1915(b) waiver program Health Connect Kansas
Prime Care Kansas

Health Connect Kansas is a primary care case management program, currently implemented
in 39 counties, covering all TANF, SSI, general assistance, and poverty-level eligible
beneficiaries. In general, behavioral health services are accessible only through referral
from the primary care provider; services provided through a community mental health
center do not require referral.

Prime Care Kansas requires TANF and poverty level eligibles to enroll in an HMO in those
areas where an HMO is available. Mental health and substance abuse services are not
included in the benefit package, and are provided through the fee-for-service Medicaid
system.

1115 waiver program None

KENTUCKY

1915(b) waiver program Kentucky ACCESS

Kentucky ACCESS is a managed behavioral healthcare carve-out program, covering all
AFDC/TANF and related eligibles, SSI, and medically needy beneficiaries. The program,
which is just getting underway, will be implemented statewide. Under the plan, the state is
divided into eight geographic regions. Within each region, the state's Department of
Medicaid Services and Department for Mental Health and Mental Retardation Services will
jointly contract with either a single behavioral healthcare partnership for provision of
services, or with managed behavioral healthcare organizations.

Services covered under the program include inpatient and outpatient services, targeted case
management (for adults/ children with serious mental illnesses/serious emotional
disorders), therapeutic rehabilitation, non-emergency mental health related transportation,
and home health. All willing providers who meet the provider network's standards may
contract to provide services to beneficiaries enrolled in Kentucky ACCESS plans.

1115 waiver program Kentucky Healthcare Partnership Plan (KHPP)

As described for Kentucky ACCESS, the Kentucky Healthcare Partnership Plan divides
the state into eight separate "Partnership" regions, within which the state will contract with
managed care organizations or with a single regional health partnership for the provision of
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services to program enrollees. The program covers only physical health services;
behavioral health services are provided under Kentucky ACCESS.

LOUISIANA

1915(b) waiver program Community CARE

Community CARE is a primary care case management program, operating in twenty rural
parishes. The program is mandatory for AFDC/TANF and SSI eligibles. Mental health
and substance abuse services do not require prior physician referral, and are provided under
the fee-for-service system.

1115 waiver program Louisiana Health Access (LHA)

LHA is a fully capitated managed care program, which is expected to be in place
throughout the state within roughly three years. Behavioral health services will remain
under the fee-for-service Medicaid program.

MAINE

1915(b) waiver program Medicaid Managed Care Initiative (MMCI)

This program, currently being implemented, will enroll AFDC/TANF and related eligibles
in a managed care plan. Behavioral health services will be excluded from the program, and
will remain covered in the fee-for-service system. Ultimately, the state plans to integrate
behavioral health services into the waiver program.

1115 waiver program None

MARYLAND

1915(b) waiver program None

1115 waiver program Maryland Medicaid Reform Proposal (MMRP)

Maryland has established a mandatory HMO enrollment program, in operation statewide.
Most Medicaid eligible populations are included in the program, with the exception of
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Medicare-Medicaid dual eligibles and institutionalized populations. Physical health,
substance abuse, and primary mental health services are covered under the state's contracts
with HMO's, Federally Qualified Health Centers (FQHCs) and Maryland Qualified Health
Centers (MQHCs). Primary mental health services include clinical evaluation and
assessement, and services/referrals provided by a primary care provider.

All other mental health services are provided by the Specialty Mental Health System
(SMHS), under which the state's Mental Health Administration has contracted with a
managed behavioral healthcare organization to credential providers and perform utilization
review and other administrative services. Upon referral from the enrollee's HMO (and
with the authorization of the managed behavioral healthcare organization), specialty mental
health services are provided on a fee-for-services basis by a core service agency in the
enrollee's locale. The core service agencies contract with individual providers.

MASSACHUSETTS

1915(b) waiver program Mass Health Managed Care (MHMC)

MHMC is a statewide program covering all AFDC/TANF and SSI eligible beneficiaries, as
well as individuals under 65 who are not in institutions, and who have no other third party
health insurance coverage. Under the program, beneficiaries are required to enroll in either
an HMO or a primary care clinician program. Those enrolling in an HMO receive their
mental health and substance abuse care through the HMO; those enrolling in the primary
care clinician program receive their mental health and substance abuse services from a
separate managed behavioral healthcare organization through a carve-out program.

1115 waiver program Mass Health

Mass Health, which is currently in the implementation stage, will cover AFDC/TANF and
SSI eligibles, individuals at or below 133% of the Federal poverty level who are long-term
unemployed and are not eligible for Medicaid, those receiving unemployment benefits, and
disabled adults and children who are not eligible for Medicaid. Under MassHealth, the
benefit package will be integrated, including physical health, substance abuse, and mental
health services. Beneficiary services will be provided through HMOs under contract with
the state. The existing 1915(b) waiver program will be incorporated into MassHealth.
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MICHIGAN

1915(b) waiver programs Medicaid Comprehensive Health Plan

This program is currently being implemented in five counties, and will soon be expanded
statewide. Under the program, all AFDC/TANF and SSI recipients are required to enroll
in an HMO for needed services. Plans are responsible for only limited outpatient mental
health services and for substance abuse services. Other services will be carved out, and
provided by Community Mental Health Services Programs (local public entities) on a
capitated basis.

1115 waiver program None

MINNESOTA

1915(b) waiver program Consolidated Chemical Dependency Treatment Fund

This statewide program covers substance abuse treatment services for three different
groups of beneficiaries. The array of services covered is broad, and includes outpatient and
extended rehabilitative programs, residential services, inpatient and outpatient care,
treatment in halfway houses, and transportation. Low income individuals who qualify for
Medicaidreferred to as Tier 1 beneficiaries for purposes of the programare entitled to
coverage under the program. Support for Tier 2 and Tier 3 populations is dependent on the
state's appropriation for the program. Tier 2 persons are defined as those with incomes
above Tier 1 levels and below 60% of the state median income. Tier 3 persons are defined
as those with below-to-average incomes, earning 60-115% of the state median income.

Under the Consolidated Chemical Dependency Treatment Fund, all substance abuse
service fundingincluding state funds, federal block grants, and Medicaidare
consolidated into one pool by the state Department of Health Services. Funds are then
allocated to counties and Indian reservations under a formula. These entities manage the
delivery of substance abuse service, which are generally provided on a fee-for-service
basis.

1115 waiver program Prepaid Medical Assistance Program (PMAP)
MinnesotaCare

The PMAP program is a mandatory PHP (prepaid health plan) enrollment program
operating in 17 counties, and projected to be implemented statewide by 1999. The
program applies to AFDC/TANF and general assistance eligibles, and generally covers
acute care services but not long-term or continuing care services. In the area of mental
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health, the benefit package includes inpatient hospital, clinic services, non-physician
providers, personal care, day treatment, specialized services for children with severe
emotional disturbance, and home-based services. Only primary care chemical dependency
services are covered, with other substance abuse services provided under the 1915(b)
waiver program. Prepaid health plans may subcontract with other entities for provision of
services.

Minnesota Care covers acute care medical services and some behavioral health services for
pregnant women and children up to 275% of poverty, and childless adults up to 175% of
the poverty level. Covered services in the area of behavioral health are the same as under
the Prepaid Medical Assistance Program. Minnesota plans to integrate the PMAP and
MinnesotaCare programs.

MISSISSIPPI

1915(b) waiver program HealthMACS

HealthMACS is a statewide mandatory primary care case management program for
AFDC/TANF eligibles, which covers physical health services only.

1115 waiver program None

MISSOURI

1915(b) waiver program Managed Care+

Managed Care+ has been implemented in four areas of the state, including the St. Louis
and Kansas City areas, and the northwest and central regions of the state. The program
requires AFDC/TANF eligibles and pregnant women and children to enroll in an HMO,
which is responsible for general healthcare services and for some behavioral health
services. Managed Care+ plans typically subcontract the provision of mental health
services out to managed behavioral healthcare organizations. Covered mental health
services include 30 inpatient hospital days and 20 outpatient hospital visits per year (these
limits do not apply to children under 21), and medically necessary psychology and
counseling services. EPSDT services related to mental health care are also the
responsibility of Managed Care+ plans. Covered substance abuse services for children
include inpatient detoxification and outpatient services.
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Substance abuse services for adults are carved out and provided under the Comprehensive
Substance Treatment and Rehabilitation (CSTAR) Managed Care Program. CSTAR is just
being implemented, and covers both Medicaid and non-Medicaid eligible persons.
Services are provided through a managed care system established within the state's
Division of Alcohol and Drug Abuse, and include inpatient and outpatient services, and
rehabilitation services such as skill-building and education programs, case management,
and residential rehabilitation.

MONTANA

1915(b) waiver program Mental Health Access Plan (MHAP)

This program serves as a mental health carve out program for all Medicaid beneficiaries in
the state. The program also covers non-Medicaid eligibles whose families live at or below
200% of the federal poverty level. Montana has combined its Medicaid mental health
services delivery system with other state mental health funding into one program; all public
sector mental health services have been completely privatized. MHAP covers an
exhaustive array of services, which are provided under a full-risk contract between the state
and a joint venture between a private for-profit managed care organization and a coalition
of mental health providers known as Montana Community Partners (MCP).

Substance abuse services are not included in MHAP, and remain under the fee-for-service
Medicaid program.

1115 waiver program None

NEBRASKA

1915(b) waiver programs Nebraska Medicaid Managed Care Program for Mental
Health and Substance Abuse Services (NMMCP/MHSAS)

Nebraska Primary Care Physician Program (PCCP)

Nebraska's 1915(b) waiver programs divide behavioral health services from physical
health services. Under PCCP, AFDC/TANF and SSI eligible Medicaid recipients across
the state receive their physical health services through a capitated health plan.

The behavioral health carve out under the other 1915(b) waiver covers inpatient and
outpatient care (in a variety of settings), day treatment, and a range of community-based
services for clients under age 20. Substance abuse services are not covered for clients over
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the age of 20. Behavioral health services are contracted out to a single for-profit managed
behavioral healthcare organization, which is at full financial risk.

1115 waiver program None

NEVADA

1915(b) waiver program Integrated Medicaid Primary Access to Care and Treatment
(IMPACT)

This waiver program, which is for physical health services only, is currently on hold.

1115 waiver program None

NEW HAMPSHIRE

1915(b) waiver program None

1115 waiver program Application pending

New Hampshire has submitted an 1115 waiver application to change a currently-operating
voluntary managed care enrollment program to a mandatory enrollment program. The
program's benefit package covers physical health and some behavioral health services.

NEW JERSEY

1915(b) waiver program New Jersey Care 2000

New Jersey Care 2000 is a managed care program covering only physical health services.
Behavioral health services are carved out and remain in the fee-for-service program.

1115 waiver program None
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NEW MEXICO

1915(b) waiver program Primary Care Network (PCN)

PCN is a statewide case management program for physical health services; behavioral
health services are available to enrollees on a self-referral basis, and are provided under the
fee-for-service Medicaid system. New Mexico has submitted a waiver request to establish
a statewide managed care plan (to be known as SALUD!, or the New Mexico Partnership
for Wellness and Health) which would cover all services, including mental health and
substance abuse services. This waiver application is still pending.

1115 waiver program None

NEW YORK

1915(c) waiver program Home and Community-Based Services Waiver for
Seriously Emotionally Disturbed Children

New York's 1915(c) waiver program provides add-on services such as individual care
coordination, intensive in-home services, respite care, and family support services for
seriously emotionally disturbed children in six pilot counties and in New York City who
are at risk of institutionalization.

1115 waiver program None

New York has submitted a waiver application to HCFA to establish the Partnership Plan.
If approved, the plan would provide physical health and some behavioral health services to
Medicaid beneficiaries through private, for-profit managed care organizations. Plans
would be responsible for inpatient and outpatient clinic visits, and would receive additional
reimbursement from the state for medically necessary care provided beyond 20 outpatient
visits and 30 inpatient days. Community-based services such as partial hospitalization
programs are to be provided on a fee-for-service basis. Adults and children with serious
emotional illnesses will receive services through Mental Health Special Needs Plans,
providing wrap-around services. Basic substance abuse services will be covered through
the managed care organization, with extended services available through New York's
Office of Alcoholism and Substance Abuse Services.
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NORTH CAROLINA

1915(b) waiver program Carolina Alternatives

Carolina Alternatives covers behavioral health services for children 18 and younger in ten
pilot sites. For mental health, North Carolina's Medicaid program covers inpatient and
outpatient care, clinic services, partial hospitalization, psychosocial rehabilitation, and case
management. Covered substance abuse services include detoxification, opioid
maintenance therapy, outpatient services, partial hospitalization, assertive community
treatment, and high risk intervention services. Carolina Alternatives covers these
behavioral health services for program enrollees, as well as high risk intervention services
for children with serious emotional disturbances. The state Division of Medical
Assistance, in coordination with the Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services, contracts with qualified area service programs
for management of services.

1115 waiver program None

NORTH DAKOTA

1915(b) waiver program North Dakota Access and Care (NoDAC)

NoDAC covers only physical health services; behavioral health services remain under the
fee-for-service Medicaid system.

1115 waiver program None

OHIO

1915(b) waiver program None

1115 waiver program Ohio Care

Ohio Care is a mandatory managed care enrollment program operating in most urban
counties, which covers almost all Medicaid beneficiaries. Ohio plans to implement a
carve-out arrangement for coverage of all behavioral health services under the program.
The state had decided to contract with a single managed behavioral healthcare organization
for this, but the contract was overturned due to a court challenge. Once up and running, the
carve-out will cover mental health and substance abuse services including acute inpatient
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care, acute care alternatives (for individuals who would otherwise need acute inpatient
care), and outpatient services.

OKLAHOMA

1915(b) waiver program None

1115 waiver program Sooner Care

Oklahoma's Medicaid department contracts with five managed care organizations to
provide health services to the Medicaid population under the state's 1115 waiver. The
program encompasses both a capitated managed care plan (known as "Sooner Care Plus")
and a primary care physician case manager program (known as "SonnerCare Choice").
Sooner Care Plus is in operation in Oklahoma City, Tulsa, Lawton, and adjacent areas, and
Sooner Care Choice is in operation in the rest of the state. Enrollment in these programs is
mandatory for AFDC/TANF and related eligibles.

Sooner Care Plus mental health services coverage varies depending on the enrollee's
condition. The basic benefit package provides inpatient acute care and outpatient services,
day treatment, and crisis intervention. For seriously mentally ill (SMI) adults and children
with severe emotional disorders (SED), plans must provide intensive outpatient services,
home-based services, and rehabilitatitive services. Those beneficiaries diagnosed with
SMI/SED may choose to receive services through the fee-for-service Medicaid system.

Substance abuse service coverage is the same for both SMI/SED and non-SMI/SED
populations. Covered services, which are provided on a fee-for-service basis, include
outpatient care, detoxification, residential and day treatment

Beneficiaries covered under the Sooner Care Choice program receive both mental health
and substance abuse services on a fee-for-service basis.

OREGON

1915(b) waiver program Oregon Mental Health Services

Oregon's 1915(b) waiver program delivers mental health services to Medicaid eligible
children in Multnomah County on a capitated basis. The Multnomah County Community
and Family Services Division contracts with the state as a mental health organization.
Providers are paid on a fee-for-service basis.
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1115 waiver program Oregon Health Plan Medicaid Demonstration

Oregon's 1115 waiver program is somewhat complex. The state has developed a
prioritized list of services covered by the Oregon Health Plan, and eligibility for the plan
has been expanded beyond the traditional Medicaid population. Currently, about 80% or
more of the state's Health Plan enrollees receive services through a managed care
organization, or Prepaid Health Plan (PHP) of some sort. Enrollees in areas where PHPs
are unavailable receive services through primary care case managers. Substance abuse
services are covered along with physical health services in the standard benefit package
provided by the prepaid health plans contracting with the state.

In 20 out of the state's 36 countiesincluding the majority of counties east of the Cascade
Mountains, and Benton, Clackamas, Washington, Josephine, and Coos countiesmental
health services are provided under a carve-out contract. Mental health services in the
eastern region are contracted out to Greater Oregon Behavioral Health, Inc., which
subcontracts with the various county mental health agencies in the region for provision of
services. In Josephine, Coos, and Clackamas counties, provision of mental health services
is contracted out directly to each county's mental health agency. Until carve-out programs
are established in the remaining counties, mental health services are provided on a fee-for-
service basis.

PENNSYLVANIA

1915(b) waiver program HealthChoices Behavioral Health Services (HCBHS)
HealthChoices 96

Under HCBHS, behavioral health services are carved-out and delivered on a capitated basis
for all Medicaid beneficiaries in five southeast counties: Philadelphia, Bucks, Chester,
Delaware, and Montgomery Counties. Four of the counties have contracted with a private
for-profit managed behavioral healthcare organization for provision of services. The
services covered under the waiver program include all those covered under the fee-for-
service Medicaid system. For mental health care, this includes inpatient and outpatient
clinic care, partial hospitalization programs, targeted case management, and expanded
services for children and adolescents such as rehabilitation services, family-based services,
and residential treatment. Covered substance abuse services include detoxification, and
inpatient and outpatient rehabilitation services.

HealthChoices 96 is an HMO-enrollment program, operating in the same counties as
HealthChoices Behavioral Health Services. Only physical health services are covered
under the program.
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1115 waiver program None

RHODE ISLAND

1915(b) waiver

1115 waiver program

None

Rite Care

Under RIte Care, AFDC/TANF eligible beneficiaries and certain other low-income women
and children throughout the state are required to enroll in managed care plans, which are
paid on a capitated basis. Some behavioral health services are covered under this benefit.
These include inpatient and outpatient care for both mental health and substance abuse
disorders, day treatment, and partial hospitalization services.

Adults determined to be seriously and persistently mentally ill (SPMI) and children
determined to be severely emotionally disturbed (SED) have their mental health treatment
carved-out and paid for under the Medicaid fee-for-service program. These individuals are
eligible for additional services, including individual, group, and family therapy; acute
inpatient care; community services; and crisis intervention.

SOUTH CAROLINA

1915(b) waiver program None

1115 waiver program None

Although South Carolina has no waiver program applications pending, the state does
operate a voluntary HMO program and a primary care provider program on a pilot basis.

SOUTH DAKOTA

1915(b) waiver program South Dakota Provider and Recipient in Medicaid Efficiency
(PRIME)

South Dakota operates a statewide primary care case management program (PCCM),
which is mandatory for AFDC/TANF and SSI eligibles, as well as low income children
and pregnant women. Both physical and behavioral health services are provided on a fee-

The Medicaid Maze
American Counseling Association - December 1997

47

67



for-service basis. A referral is required for mental health services, except for specialty
mental health services for children with serious emotional disturbances (SED) or adults
with serious mental illness (SMI).

1115 waiver program None

TENNESSEE

1915(b) waiver program None

1115 waiver program Tenn Care, Tenn Care Partners

Tenn Care is a statewide mandatory managed care enrollment program covering all
Medicaid beneficiaries in the state, as well as certain low income uninsured individuals
who are ineligible for Medicaid. Tenn Care covers physical and behavioral health services,
but behavioral health services are carved out under the Tenn Care Partners waiver program.
However, the state is planning to fully reintegrate behavioral health services into the
Tenn Care program within the next year.

Mental health and substance abuse services are provided through capitated contracts with
two private for-profit managed behavioral healthcare organizations. Covered services
include inpatient and outpatient treatment for substance abuse disorders, and inpatient and
outpatient care, transportation to covered mental health services, case management, crisis
services, and psychiatric rehabilitation for those needing mental health care. Expanded
coverage, including removal of certain treatment limits, is available through EPSDT
coverage, to adults with serious mental illness (SMI) and to children with a serious
emotional disturbance (SED).

TEXAS

1915(b) waiver programs State of Texas Access Reform (STAR) Health Plan
STAR+PLUS

The STAR Health Plan is an HMO/primary care case management program operating in
Travis, Bexar, Lubbock, Tarrant, and Harris counties and their contiguous areas. The
program is mandatory for AFDC/TANF and related eligibles. The benefit package
provided includes both physical and behavioral health services. Mental health services
covered under the STAR Health Plan include inpatient hospital care and outpatient
treatment (generally limited to 30 sessions per year). STAR Health Plan HMOs can
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provide additional services such as day treatment and partial hospitalization if they so
choose. Children under the age of 21 are also covered for substance abuse treatment
services. The Texas Department of Health contracts with HMOs on a capitated basis for
covered services.
The STAR+PLUS health plan is a capitated HMO program scheduled to begin operation in
December of 1997, only in Harris County. The program applies to both AFDC/TANF and
SSI eligibles, and covers both acute care and long term care services, including behavioral
healthcare services. Texas contracts with an HMO for services, which in turn contracts
with a managed behavioral healthcare organization to provide behavioral health services.

1115 waiver program None

Texas has submitted an 1115 waiver application to implement the STAR program
statewide for all Medicaid beneficiaries, and to provide Medicaid benefits to certain low-
income uninsured individuals not currently eligible for Medicaid coverage.

UTAH

1915(b) waiver program Prepaid Mental Health Plan

The Prepaid Mental Health Plan is a mental health carve-out program operating in 25 out
of the state's 29 counties. As its name implies, the plan covers only mental health services,
for all Medicaid eligibles within the areas of operation. Covered services include inpatient
and outpatient services, individual and group therapy, skills development services, and
targeted case management for the chronically mentally ill. These services are provided
through eight community mental health centers under a capitated contract with the state.
Substance abuse services remain covered under the fee-for-service Medicaid system.

1115 waiver program None

Utah has submitted an 1115 waiver application to implement a mandatory managed care
enrollment program, and to expand coverage to more low-income individuals in the state.
If approved, mental health services will remain carved-out under the Prepaid Mental
Health Plan.

VERMONT

1915(b) waiver program None
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1115 waiver program Vermont Health Access Plan

The Vermont Health Access Plan is a statewide, mandatory managed care enrollment
program, covering AFDC/TANF and related eligibles. Individuals eligible through SSI
will begin being phased into the program by the end of the year. The Vermont Health
Access Plan covers physical and behavioral health services which are acute or short-term in
nature. This includes inpatient and outpatient care, individual and group counseling and
psychotherapy, and residential and outpatient substance abuse services. Those with serious
mental illnesses receive long term benefits through the public mental health system.
Vermont contracts with two managed care firms for provision of services; both firms
subcontract out the provision of behavioral health services to other entities.

VIRGINIA

1915(b) waiver program Medallion II

Medallion II is a statewide mandatory managed care enrollment program, for AFDC/TANF
and SSI beneficiaries. The state contracts with HMOs for provision of services, including
physical and mental health services. Covered mental health services include inpatient and
outpatient care, with psychiatric rehabilitation, case management, and residential treatment
available through community services boards under the fee-for-service program. Expanded
services are available to children under the EPSDT program. Substance abuse services are
covered only for pregnant women and adults with dependent children, and are limited to
residential and day treatment services.

1115 waiver program None

WASHINGTON

1915(b) waiver programs Coordinated Community Mental Health Plan
Healthy Options

Washington's Coordinated Community Mental Health Plan is a carve-out for outpatient
mental health services only, covering all Medicaid beneficiaries with the exception of those
in state-owned institutions. The plan operates statewide, under capitation arrangements
between the state Mental Health Division and regionally-organized prepaid health plans.
Covered services include crisis and stabilization services, assessments and evaluations,
group services, day treatment, family therapy, and intensive community support services
for clients with special needs.
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Health Options is a statewide managed care program covering physical health services only
for AFDC/TANF eligibles, to be expanded to cover SSI and SSI-related beneficiaries.

The state has submitted a waiver application to establish an Integrated Community Mental
Health Program. This programto be set up on a statewide basis for AFDC/TANF, SSI
and SSI related, and medically needy eligibleswill expand the scope of services covered
under the state's existing mental health program to include community psychiatric
inpatient care.

Substance abuse services are provided through the fee-for-service system, and are managed
by the state's Division of Alcohol and Substance Abuse.

1115 waiver program None

WEST VIRGINIA

1915(b) waiver program Mountain Health Trust

The Mountain Health Trust program does not cover behavioral health services, which
remain under the fee-for-service Medicaid system.

1115 waiver program None

Although not a waiver program,West Virginia is implementing a program known as the
New Directions in Medicaid Services Initiative. This program is aimed at gathering
information regarding service use, with the goal of improving the targeting of services, so
that the level of service provided matches the level of need. Ultimately, the program will
establish utilization review and prior authorization standards.

WISCONSIN

1915(b) waiver programs Medicaid HMO Program
Primary Provider Program

Wisconsin's Medicaid HMO program is mandatory for AFDC/TANF eligibles throughout
the state. Managed care plans under this program are responsible for both physical and
behavioral health services. Covered behavioral health services are the same as under the
fee-for-service program, and include inpatient hospital and clinic services, targeted case
management, and outpatient services provided by some non-physician providers. Partial

The Medicaid Maze
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hospitalization, crisis intervention, and community support programs are available to
children and youth under 21.

1115 waiver program None

Wisconsin operates voluntary managed care programs for Medicaid beneficiaries. Among
these are a primary provider program covering physical and behavioral health services for
SSI eligibles and a program covering wrap-around services in Milwaukee County, and a
program in Dane County covering all necessary behavioral health services for children.

WYOMING

1915(b) waiver program None

1115 waiver program None

The Medicaid Maze
American Counseling Association - December 1997

52

72



L
is

tin
g 

of
 S

ta
te

 C
H

IP
 p

ro
gr

am
 c

on
ta

ct
s,

 r
ec

en
t a

ct
io

ns
, a

nd
 a

nt
ic

ip
at

ed
 f

un
di

ng
*

D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

K
at

hy
 V

in
ce

nt
St

af
f 

A
ss

is
ta

nt
 to

 th
e 

St
at

e 
H

ea
lth

 O
ff

ic
er

A
la

ba
m

a 
D

ep
ar

tm
en

t o
f 

Pu
bl

ic
 H

ea
lth

R
SA

 T
ow

er
, S

ui
te

 1
55

2
PO

 B
ox

 3
03

01
7

M
on

tg
om

er
y,

 A
L

 3
61

30
-3

01
7

ph
: 3

34
-2

06
-5

30
0;

 f
ax

: 3
34

-2
06

-2
00

8
w

w
w

.a
la

pu
bh

ea
lth

.o
rg

/in
de

x.
ht

m

T
he

re
sa

 M
. T

an
ou

ry
, S

pe
ci

al
 A

ss
is

ta
nt

D
ep

ar
tm

en
t o

f 
H

ea
lth

 a
nd

 S
oc

ia
l S

er
vi

ce
s

A
la

sk
a 

O
ff

ic
e 

B
ui

ld
in

g,
 R

oo
m

 2
29

PO
 B

ox
 1

10
60

1
Ju

ne
au

, A
K

 9
98

11
-0

60
1

ph
: 9

07
-4

65
-3

03
0;

 f
ax

: 9
07

-4
65

-3
06

8
em

ai
l: 

T
an

ou
ry

@
he

al
th

.s
ta

te
.a

k.
us

L
yn

n 
D

un
to

n,
 A

H
C

C
S

O
ff

ic
e 

of
 P

ol
ic

y 
A

na
ly

si
s 

an
d 

C
oo

rd
in

at
io

n
80

1 
E

as
t J

ef
fe

rs
on

Ph
oe

ni
x,

 A
Z

 8
50

34
ph

: 6
02

-4
17

-4
00

0;
 f

ax
: 6

02
-2

56
-6

75
6

R
ay

 H
an

dl
ey

D
ir

ec
to

r,
 D

iv
is

io
n 

of
 M

ed
ic

al
 S

er
vi

ce
s,

D
H

S
D

on
ag

he
y 

Pl
az

a 
So

ut
h,

 S
lo

t 1
10

0
PO

 B
ox

 1
43

7
L

itt
le

 R
oc

k,
 A

K
 7

22
03

-1
43

7
ph

: 5
01

-6
82

-8
29

2;
 f

ax
: 5

01
-6

82
-1

19
7

73

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 N

ov
em

be
r 

3,
19

97
, p

ro
po

si
ng

 M
ed

ic
ai

d 
ex

pa
ns

io
n 

fo
r

ch
ild

re
n 

ag
es

 1
4-

19
 w

ith
 f

am
ily

 in
co

m
es

un
de

r 
10

0%
 F

PL
. P

ro
po

se
d 

ef
fe

ct
iv

e 
da

te
is

 2
/1

/9
8.

ch
ild

re
n 

un
in

su
re

d:
 1

79
,0

00
 (

15
.1

%
 o

f
po

pu
la

tio
n)

G
ov

er
no

r 
pr

op
os

es
 M

ed
ic

ai
d 

ex
pa

ns
io

n.
Pr

op
os

al
 to

 b
e 

su
bm

itt
ed

 to
 s

ta
te

 le
gi

sl
at

ur
e

in
 J

an
ua

ry
, 1

99
8.

ch
ild

re
n 

un
in

su
re

d:
 2

2,
00

0 
(1

0.
8%

)

C
om

m
is

si
on

 r
ev

ie
w

in
g 

st
at

e 
op

tio
ns

.
G

ov
er

no
r 

an
no

un
ce

d 
on

 1
1/

6/
97

 th
at

 s
he

w
ill

 a
sk

 le
gi

sl
at

ur
e 

to
 a

pp
ro

pr
ia

te
 f

ul
l s

ta
te

m
at

ch
.

ch
ild

re
n 

un
in

su
re

d:
 2

81
,0

00
 (

22
.4

%
)

G
ra

nt
 m

on
ey

 p
ot

en
tia

lly
 a

va
ila

bl
e 

to
 f

un
d

M
ed

ic
ai

d 
11

15
 w

ai
ve

r 
pr

ev
io

us
ly

 a
pp

ro
ve

d
co

ve
ri

ng
 c

hi
ld

re
n 

up
 to

 a
ge

 1
8 

fr
om

fa
m

ili
es

 u
p 

to
 2

00
%

 F
PL

.

ch
ild

re
n 

un
in

su
re

d:
 1

39
,0

00
 (

19
.3

%
)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

53

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$8
5,

63
4,

39
7

$3
98

,8
60

,0
45

$5
,1

52
,0

00
$2

6,
33

5,
89

8

$1
12

,9
65

,8
30

$5
18

,3
69

,4
46

$4
6,

86
0,

50
5

$2
18

,6
89

,5
84

74



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

L
es

lie
 C

um
m

in
gs

A
ss

oc
ia

te
 D

ir
ec

to
r 

fo
r 

H
ea

lth
 P

ol
ic

y
D

ep
ar

tm
en

t o
f 

H
ea

lth
 S

er
vi

ce
s

71
4 

P 
St

re
et

, R
oo

m
 1

25
3

Sa
cr

am
en

to
, C

A
 9

58
14

ph
: 9

16
-6

53
-2

22
3;

 f
ax

: 9
16

-6
57

-1
15

6
w

w
w

.d
hs

.c
ah

w
ne

t.g
ov

/o
rg

s/
di

re
ct

or
/

he
al

th
y_

fa
m

ily
/h

ea
lth

y.
ht

m

Sa
ra

h 
Sc

hu
lte

Se
ni

or
 P

ol
ic

y 
A

na
ly

st
D

ep
t. 

of
 H

ea
lth

 C
ar

e 
Po

lic
y 

an
d 

Fi
na

nc
in

g
15

75
 S

he
rm

an
 S

tr
ee

t, 
Fo

ur
th

 F
lo

or
D

en
ve

r,
 C

O
 8

02
03

-1
71

4
ph

: 3
03

-8
66

-3
14

4;
 f

ax
: 3

03
-8

66
-2

80
3

D
av

id
 P

ar
re

lla
D

ir
ec

to
r 

of
 H

ea
lth

 C
ar

e 
A

dm
in

is
tr

at
io

n
C

T
 S

ta
te

 D
ep

ar
tm

en
t o

f 
So

ci
al

 S
er

vi
ce

s
25

 S
ig

ou
rn

ey
 S

tr
ee

t
H

ar
tf

or
d,

 C
T

 0
61

06
ph

: 8
60

-4
24

-5
11

6;
 f

ax
: 8

60
-4

24
-5

11
4

A
rd

el
l W

ils
on

, D
SS

, M
PH

B
ur

ea
u 

C
hi

ef
, B

ur
ea

u 
of

 C
om

m
un

ity
 H

ea
lth

C
T

 S
ta

te
 D

ep
ar

tm
en

t o
f 

Pu
bl

ic
 H

ea
lth

41
0 

C
ap

ito
l A

ve
nu

e
PO

 B
ox

 3
40

30
8,

 M
S 

#1
1C

H
B

H
ar

tf
or

d,
 C

T
 0

61
34

-0
30

8
ph

: 8
60

-5
48

-1
66

1;
 f

ax
: 8

60
-5

48
-1

78
3

w
w

w
.s

ta
te

.c
t.u

s/
Id

p/
ps

97
/jn

I/
s1

02
9-

ss
6.

ht
m

75

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 N

ov
em

be
r 

20
,

19
97

. L
eg

is
la

tio
n 

si
gn

ed
 b

y 
G

ov
er

no
r

10
/9

7,
 e

xp
an

di
ng

 M
ed

ic
ai

d 
to

 1
00

%
po

ve
rt

y 
le

ve
l f

or
 c

hi
ld

re
n 

ag
es

 1
4-

18
, a

nd
cr

ea
tin

g 
no

n-
M

ed
ic

ai
d 

pr
og

ra
m

 (
"H

ea
lth

y
Fa

m
ili

es
")

 f
or

 c
hi

ld
re

n 
ag

es
 7

-1
8 

(b
et

w
ee

n
10

0%
-2

00
%

 o
f 

FP
L

) 
an

d 
ag

es
 2

-6
 (

be
tw

ee
n

13
3%

-2
00

%
 o

f 
FP

L
).

 "
H

ea
lth

y 
Fa

m
ili

es
"

pr
og

ra
m

 to
 b

e 
im

pl
em

en
te

d 
7/

1/
98

.

ch
ild

re
n 

un
in

su
re

d:
 1

,8
04

,0
00

 (
18

.7
%

)

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 O

ct
ob

er
 1

4,
 1

99
7.

Pl
an

 in
cl

ud
es

 n
ew

 p
ro

gr
am

 to
 in

su
re

ch
ild

re
n 

un
de

r 
18

5%
 o

f 
FP

L
, b

eg
in

ni
ng

1/
1/

98
. B

ui
ld

s 
on

 s
ta

te
's

 e
xi

st
in

g 
no

n-
M

ed
ic

ai
d 

pr
og

ra
m

.

ch
ild

re
n 

un
in

su
re

d:
 1

61
,0

00
 (

14
.9

%
)

L
eg

is
la

tio
n 

ad
op

te
d 

10
/3

0/
97

 to
 e

xp
an

d
M

ed
ic

ai
d 

to
 1

85
%

 o
f 

po
ve

rt
y 

le
ve

l f
or

ch
ild

re
n 

th
ro

ug
h 

ag
e 

18
, a

nd
 c

re
at

e 
a 

ne
w

pr
og

ra
m

 (
"H

ea
lth

ca
re

 f
or

 U
ni

ns
ur

ed
 K

id
s

an
d 

Y
ou

th
",

 o
r 

H
U

SK
Y

) 
fo

r 
th

os
e 

be
lo

w
30

0%
 o

f 
FP

L
. H

U
SK

Y
 P

lu
s 

co
m

po
ne

nt
es

ta
bl

is
he

d 
fo

r 
ch

ild
re

n 
w

ith
 s

pe
ci

al
ph

ys
ic

al
 o

r 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

ne
ed

s.
Pr

og
ra

m
 s

ch
ed

ul
ed

 to
 b

eg
in

 4
/1

/9
8

ch
ild

re
n 

un
in

su
re

d:
 9

0,
00

0 
(1

0.
6%

)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

54

R
E

S
T

 C
O

P
Y

 A
V

A
IL

A
B

LE

Y
ea

rl
y 

G
ra

nt
(1

99
8-

20
00

)

$8
55

,2
08

,6
54

$4
3,

21
9,

36
1

$3
6,

01
7,

17
6

76

5-
Y

ea
r 

T
ot

al
(1

99
8-

20
02

)

$3
,9

69
,1

81
,3

86

$2
06

,0
77

,5
79

$1
74

,6
85

,4
12



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

C
ar

m
en

 R
. N

az
ar

io
, S

ec
re

ta
ry

D
ep

ar
tm

en
t o

f 
H

ea
lth

 a
nd

 S
oc

ia
l S

er
vi

ce
s

19
01

 N
. D

up
on

t H
ig

hw
ay

N
ew

 C
as

tle
, D

E
 1

97
20

ph
: 3

02
-5

77
-4

50
6;

 f
ax

: 3
02

-5
77

-4
51

0

D
on

na
 F

ol
ke

m
er

C
om

m
is

si
on

 o
n 

H
ea

lth
 C

ar
e 

Fi
na

nc
e

21
00

 M
ar

tin
 L

ut
he

r 
K

in
g 

A
ve

., 
SE

 #
30

2
W

as
hi

ng
to

n,
 D

.C
. 2

00
20

Pa
ul

 B
el

ch
er

, P
ol

ic
y 

C
oo

rd
in

at
or

H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

 P
ol

ic
y 

U
ni

t
R

oo
m

 1
60

4,
 T

he
 C

ap
ito

l
T

al
la

ha
ss

ee
, F

L
 3

23
99

-0
00

1
ph

: 8
50

-4
88

-7
73

4;
 f

ax
: 8

50
-4

14
-2

61
8

Ja
m

es
 G

. L
ed

be
lte

r,
 P

hD
H

ea
lth

 P
ol

ic
y 

C
en

te
r

1 
Pa

rk
 P

la
ce

, U
ni

ve
rs

ity
 P

la
za

R
oo

m
 6

60
A

tla
nt

a,
 G

A
 3

03
03

-3
08

3
ph

: 4
04

-6
51

-3
10

4;
 f

ax
: 4

04
-6

51
-3

14
7

St
at

e 
H

ea
lth

 C
ar

e 
C

om
m

is
si

on
 to

 s
ub

m
it

pr
op

os
al

 to
 th

e 
le

gi
sl

at
ur

e 
in

 J
an

ua
ry

, 1
99

8.

ch
ild

re
n 

un
in

su
re

d:
 2

4,
00

0 
(1

2.
7%

)

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

ch
ild

re
n 

un
in

su
re

d:
 1

9,
00

0 
(1

5.
7%

)

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 D

ec
em

be
r 

12
,

19
97

. M
aj

or
 f

ea
tu

re
s 

in
cl

ud
e 

ex
te

nd
in

g
M

ed
ic

ai
d 

co
ve

ra
ge

 f
or

 c
hi

ld
re

n 
15

-1
9 

in
fa

m
ili

es
 w

ith
 in

co
m

es
 u

p 
to

 1
00

%
 F

PL
 a

nd
ex

te
nd

in
g 

cu
rr

en
t F

lo
ri

da
 H

ea
lth

y 
K

id
s

pr
og

ra
m

, m
od

if
ie

d 
to

 m
ee

t r
eq

ui
re

m
en

ts
 o

f
T

itl
e 

X
X

I 
la

w
.

A
m

en
dm

en
ts

 to
 p

la
n 

an
tic

ip
at

ed
, f

ol
lo

w
in

g
19

98
 le

gi
sl

at
iv

e 
se

ss
io

n 
(b

eg
in

s 
3/

98
).

ch
ild

re
n 

un
in

su
re

d:
 6

52
,0

00
 (

17
.5

%
)

St
at

e 
H

ea
lth

 P
ol

ic
y 

C
en

te
r 

de
ve

lo
pi

ng
re

co
m

m
en

da
tio

ns
 f

or
 G

ov
er

no
r.

St
at

e 
co

ns
id

er
in

g 
pu

bl
ic

-p
ri

va
te

 o
pt

io
n

si
m

ila
r 

to
 F

lo
ri

da
's

 H
ea

lth
y 

K
id

s 
Pr

og
ra

m
.

ch
ild

re
n 

un
in

su
re

d:
 3

29
,0

00
 (

15
.4

%
)

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$8
,4

36
,7

72
$4

0,
79

2,
84

4

$1
4,

37
2,

42
4

$6
9,

10
7,

61
3

$2
79

,2
02

,4
92

$1
,3

04
,0

75
,0

73

$1
26

,7
83

,7
07

$5
93

,6
92

,7
03

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

77
7

8
55



H
aw

ai
i

Id
ah

o

Il
lin

oi
s

In
di

an
a

79

D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

C
ha

rl
es

 C
. D

ua
rt

e
no

 r
ec

en
t i

nf
or

m
at

io
n 

av
ai

la
bl

e
M

ed
-Q

ue
st

 D
iv

is
io

n 
A

dm
in

is
tr

at
io

n
PO

 B
ox

 3
39

ch
ild

re
n 

un
in

su
re

d:
 2

2,
00

0 
(6

.7
%

)
H

on
ol

ul
u,

 H
I 

96
80

9-
03

39
ph

: 8
08

-5
86

-5
39

1;
 f

ax
: 8

08
-5

86
-5

38
9

L
in

da
 C

ab
al

le
ro

D
ir

ec
to

r
Id

ah
o 

D
ep

ar
tm

en
t o

f 
H

ea
lth

 a
nd

 W
el

fa
re

PO
 B

ox
 8

37
20

B
oi

se
, I

D
 8

37
20

-0
03

6
ph

: 2
08

-3
34

-5
50

0;
 f

ax
: 2

08
-3

34
-6

55
8

G
eo

rg
e 

H
ov

an
ec

, A
dm

in
is

tr
at

or
D

iv
is

io
n 

of
 M

ed
ic

al
 P

ro
gr

am
s

20
1 

S 
G

ra
nd

 A
ve

. E
, 3

rd
 F

lo
or

Sp
ri

ng
fi

el
d,

 I
L

 6
27

63
ph

: 2
17

-7
82

-2
57

0

V
al

er
ie

 B
ro

ok
s,

 G
ov

er
no

r's
 O

ff
ic

e
ph

: 2
17

-5
24

-1
42

2

A
nn

 P
at

 la
, A

ss
oc

ia
te

 S
ec

re
ta

ry
D

ep
ar

tm
en

t o
f 

H
um

an
 S

er
vi

ce
s

ph
: 2

17
-7

82
-0

00
9

K
at

hy
 G

if
fo

rd
40

2 
W

. W
as

hi
ng

to
n 

St
, R

oo
m

 W
38

2
In

di
an

ap
ol

is
, I

N
 4

62
04

ph
: 3

17
-2

33
-4

45
5;

 f
ax

: 3
17

-2
32

-7
38

2

In
iti

al
 M

ed
ic

ai
d 

ex
pa

ns
io

n 
(i

nc
re

as
e

co
ve

ra
ge

 u
p 

to
 a

ge
 1

9 
up

 to
 1

60
%

 F
PL

)
re

tr
oa

ct
iv

e 
to

 1
0/

97
. C

om
m

itt
ee

 to
 d

is
cu

ss
lo

ng
-t

er
m

 o
pt

io
ns

 s
ta

rt
in

g 
1/

98
.

ch
ild

re
n 

un
in

su
re

d:
 5

1,
00

0 
(1

3.
4%

)

Fo
rm

al
 ta

sk
 f

or
ce

 f
or

m
ed

. D
ir

ec
to

rs
 o

f
D

ep
ar

tm
en

t o
f 

H
um

an
 S

er
vi

ce
s,

 T
itl

e 
V

C
SH

C
N

 P
ro

gr
am

, G
ov

er
no

r's
 o

ff
ic

e 
an

d
ad

vo
ca

cy
 g

ro
up

s 
no

w
 in

 d
is

cu
ss

io
n.

 N
o

fo
rm

al
 p

ro
po

sa
ls

 p
ut

 f
or

w
ar

d 
ye

t f
ro

m
G

ov
er

no
r 

or
 s

ta
te

 le
gi

sl
at

ur
e.

ch
ild

re
n 

un
in

su
re

d:
 3

32
,0

00
 (

9.
8%

)

Po
lic

y 
gr

ou
p 

w
ith

in
 G

ov
er

no
r's

 o
ff

ic
e,

in
cl

ud
in

g 
m

em
be

rs
 o

f 
va

ri
ou

s 
st

at
e 

ag
en

ci
es

an
d 

de
pa

rt
m

en
ts

, m
ee

tin
g 

to
 d

ev
el

op
 p

la
n.

ch
ild

re
n 

un
in

su
re

d:
 1

80
,0

00
 (

11
.2

%
)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

56

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

.
(1

99
8-

20
02

)

$1
0,

99
2,

63
4

$5
6,

70
5,

33
3

$1
5,

69
4,

89
2

$7
6,

61
0,

12
1

$1
28

,7
82

,0
81

$6
40

,3
84

,0
30

$7
3,

09
3,

95
1

80

$3
54

,9
04

,7
21



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

Io
w

a
D

on
al

d 
W

. H
er

m
an

D
ir

ec
to

r
Io

w
a 

D
ep

ar
tm

en
t o

f 
H

um
an

 S
er

vi
ce

s
M

ed
ic

al
 S

er
vi

ce
s 

D
iv

is
io

n
H

oo
ve

r 
St

at
e 

O
ff

ic
e 

B
ui

ld
in

g
D

es
 M

oi
ne

s,
 I

A
 5

03
19

ph
: 5

15
-2

81
-8

79
4;

 f
ax

: 5
15

-2
81

-4
59

7

K
an

sa
s

K
en

tu
ck

y

L
ou

is
ia

na

A
nn

 K
oc

i
C

om
m

is
si

on
er

, A
du

lt 
&

 M
ed

ic
al

 S
er

vi
ce

s
K

S 
D

ep
t. 

of
 S

oc
ia

l a
nd

 R
eh

ab
ili

ta
tio

n 
Sv

cs
.

Se
na

to
r 

Sa
nd

y 
Pr

ae
ge

r,
 C

ha
ir

pe
rs

on
St

at
ew

id
e 

SR
S 

W
or

kg
ro

up

Jo
hn

 H
. M

or
se

, S
ec

re
ta

ry
C

ab
in

et
 f

or
 H

ea
lth

 S
er

vi
ce

s
22

5 
E

as
t M

ai
n 

St
re

et
Fr

an
kf

or
t, 

K
Y

 4
06

21
-0

00
1

ph
: 5

02
-5

64
-7

13
0;

 f
ax

: 5
02

-5
64

z3
86

6

C
ar

ol
yn

 M
ag

gi
o,

 E
xe

cu
tiv

e 
D

ir
ec

to
r

D
iv

is
io

n 
of

 R
es

ea
rc

h 
an

d 
D

ev
el

op
m

en
t

PO
 B

ox
 2

87
0

B
at

on
 R

ou
ge

, L
A

 7
08

21
ph

: 5
04

-3
42

-2
96

4

81

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

T
as

k 
fo

rc
e 

ho
ld

in
g 

fo
ru

m
s 

w
ith

st
ak

eh
ol

de
rs

 th
ro

ug
ho

ut
 th

e 
st

at
e.

In
te

ra
ge

nc
y 

w
or

k 
gr

ou
p 

w
ill

 u
se

in
fo

rm
at

io
n 

fr
om

 f
or

um
s 

to
 d

ev
el

op
 o

pt
io

ns
an

d 
su

bm
it 

pr
op

os
al

 to
 G

ov
er

no
r.

 I
f

ap
pr

ov
ed

 b
y 

G
ov

er
no

r,
 p

ro
po

sa
l t

o 
be

su
bm

itt
ed

 to
 s

ta
te

 le
gi

sl
at

ur
e 

in
 1

/9
8.

ch
ild

re
n 

un
in

su
re

d:
 8

8,
00

0 
(1

1.
4%

)

St
ud

y 
gr

ou
ps

, e
st

ab
lis

he
d 

by
 I

ns
ur

an
ce

D
ep

t. 
an

d 
D

ep
t. 

of
 S

oc
ia

l &
 R

eh
ab

ili
ta

tio
n

Se
rv

ic
es

, e
xa

m
in

in
g 

op
tio

ns
. P

ro
po

sa
ls

 to
be

 s
ub

m
itt

ed
 to

 le
gi

sl
at

ur
e 

1/
98

.

ch
ild

re
n 

un
in

su
re

d:
 7

6,
00

0 
(1

0.
3%

)

W
or

ki
ng

 g
ro

up
 (

in
cl

ud
in

g 
D

ep
t. 

of
In

su
ra

nc
e,

 a
dv

oc
ac

y 
gr

ou
ps

, M
ed

ic
ai

d,
 a

nd
m

en
ta

l h
ea

lth
 a

ge
nc

ie
s)

 c
on

si
de

ri
ng

 o
pt

io
ns

.

ch
ild

re
n 

un
in

su
re

d:
 1

60
,0

00
 (

15
%

)

T
as

k 
fo

rc
e 

es
ta

bl
is

he
d 

by
 G

ov
er

no
r 

to
 h

ol
d

pu
bl

ic
 m

ee
tin

gs
 to

 d
is

cu
ss

 o
pt

io
ns

, d
ev

el
op

re
co

m
m

en
da

tio
ns

. S
tu

dy
 to

 b
e 

co
m

pl
et

ed
by

 1
/9

8.
 S

pe
ci

al
 le

gi
sl

at
iv

e 
se

ss
io

n 
to

 b
e

he
ld

 in
 1

99
8 

on
 th

is
 is

su
e.

ch
ild

re
n 

un
in

su
re

d:
 2

77
,0

00
 (

20
.3

%
)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

57

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$3
2,

98
7,

14
9

$1
56

,5
73

,4
46

$3
1,

43
3,

50
7

$1
52

,5
05

,4
01

$5
0,

70
1,

09
6

$2
46

,8
07

,9
56

$1
01

,7
68

,2
62

$4
72

,8
55

,6
37

82



M
ai

ne

M
ar

yl
an

d

M
as

sa
ch

us
et

ts

M
ic

hi
ga

n

83

D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

K
ev

in
 C

on
ca

nn
on

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

C
om

m
is

si
on

er
D

ep
ar

tm
en

t o
f 

H
um

an
 S

er
vi

ce
s

ch
ild

re
n 

un
in

su
re

d:
 4

5,
00

0 
(1

4%
)

#1
1 

St
at

e 
H

ou
se

 S
ta

tio
n

A
ug

us
ta

, M
E

 0
43

33
-0

00
1

ph
: 2

07
-2

87
-2

73
6;

 f
ax

: 2
07

-2
87

-3
00

5

M
ar

tin
 W

as
se

rm
an

, M
D

, J
D

Se
cr

et
ar

y,
 D

ep
ar

tm
en

t o
f 

H
ea

lth
 a

nd
 M

en
ta

l
H

yg
ie

ne
20

1 
W

. P
re

st
on

 S
tr

ee
t

B
al

tim
or

e,
 M

D
 2

12
01

ph
: 4

10
-7

67
-6

50
5;

 f
ax

: 4
10

-7
67

-6
48

9

Pa
t C

an
ne

y
D

ep
ut

y 
C

om
m

is
si

on
er

's
 O

ff
ic

e
M

as
sa

ch
us

et
ts

 D
iv

. o
f 

M
ed

ic
al

 A
ss

is
ta

nc
e

60
0 

W
as

hi
ng

to
n 

C
t.,

 5
th

 f
lo

or
B

os
to

n,
 M

A
 0

21
11

ph
: 6

17
-2

10
-5

67
2;

 f
ax

: 6
17

-2
10

-5
69

7

Ja
m

es
 H

av
em

an
D

ir
ec

to
r's

 O
ff

ic
e,

 6
th

 f
lo

or
L

ew
is

 C
as

s 
B

ui
ld

in
g

32
0 

S.
 W

al
nu

t
L

an
si

ng
, M

I 
48

91
3

ph
: 5

17
-3

35
-8

02
4;

 f
ax

: 5
17

-3
73

-4
28

8

St
at

e 
pr

og
ra

m
 b

as
ed

 o
n 

pr
ev

io
us

ly
un

im
pl

em
en

te
d 

ch
ild

 h
ea

lth
 in

su
ra

nc
e

pr
og

ra
m

 (
"T

hr
iv

in
g 

by
 T

hr
ee

")
 b

ei
ng

de
ve

lo
pe

d.
 M

ed
ic

ai
d 

ex
pa

ns
io

n 
to

 2
00

%
 o

f
po

ve
rt

y 
fo

r 
ch

ild
re

n 
th

ro
ug

h 
ag

e 
18

 u
nd

er
co

ns
id

er
at

io
n.

ch
ild

re
n 

un
in

su
re

d:
 1

58
,0

00
 (

11
.3

%
)

M
ed

ic
ai

d 
ex

pa
ns

io
n 

pr
op

os
ed

 to
 c

ov
er

ch
ild

re
n 

up
 to

 a
ge

 1
9 

up
 to

 2
00

%
 F

PL
.

Im
pl

em
en

ta
tio

n 
da

te
 n

ot
 y

et
 s

et
.

ch
ild

re
n 

un
in

su
re

d:
 1

41
,0

00
 (

9.
3%

)

G
ov

er
no

r 
pr

op
os

in
g 

ne
w

 s
ub

si
di

ze
d

in
su

ra
nc

e 
pr

og
ra

m
 to

 c
ov

er
 c

hi
ld

re
n 

un
de

r
20

0%
 F

PL
. I

m
pl

em
en

ta
tio

n 
in

 f
iv

e 
co

un
tie

s
ta

rg
et

ed
 f

or
 1

/9
8,

 w
ith

 s
ta

te
w

id
e

im
pl

em
en

ta
tio

n 
by

 s
pr

in
g 

of
 1

99
8.

ch
ild

re
n 

un
in

su
re

d:
 2

20
,0

00
 (

8.
1%

)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

58

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$1
2,

72
4,

72
8

$6
1,

53
4,

77
7

$6
1,

70
6,

34
9

$2
96

,5
56

,5
14

$4
5,

22
9,

97
1

$2
27

,6
38

,9
08

$9
2,

04
5,

04
7

$4
67

,2
87

,7
06

84



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

C
om

m
is

si
on

er
 D

av
id

 D
ot

h
M

N
 D

ep
ar

tm
en

t o
f 

H
um

an
 S

er
vi

ce
s

44
4 

L
af

ay
et

te
 R

oa
d

St
. P

au
l, 

M
N

 5
51

55
ph

: 6
12

-2
96

-2
70

1;
 f

ax
: 6

12
-2

96
-5

86
8

L
ea

d 
no

t y
et

 id
en

tif
ie

d.
 I

nt
er

im
 c

on
ta

ct
:

T
he

re
sa

 H
an

na
h

O
ff

ic
e 

of
 I

ns
ur

an
ce

45
5 

N
 L

am
ar

 S
tr

ee
t

Ja
ck

so
n,

 M
S 

39
20

2-
40

21
ph

: 6
01

-3
59

-6
05

0;
 f

ax
: 6

01
-3

59
-6

56
8

G
re

g 
V

ad
ne

r,
 D

ir
ec

to
r

D
iv

is
io

n 
of

 M
ed

ic
al

 S
er

vi
ce

s
D

ep
ar

tm
en

t o
f 

So
ci

al
 S

er
vi

ce
s

61
5 

H
ow

er
to

n 
C

ou
rt

PO
 B

ox
 6

50
0

Je
ff

er
so

n 
C

ity
, M

O
 6

51
02

ph
: 5

73
-7

51
-6

92
2;

 f
ax

: 5
73

-7
51

-6
56

4

M
ar

y 
D

al
to

n,
 C

hi
ef

D
ep

t. 
of

 P
ub

lic
 H

ea
lth

 a
nd

 H
um

an
 S

vc
s.

M
ed

ic
ai

d 
Se

rv
ic

es
ph

: 4
06

-4
44

-4
14

4;
 f

ax
: 4

06
-4

44
-1

86
1

N
an

cy
 E

lle
ry

/L
au

ri
e 

E
ka

ng
er

D
ep

t. 
of

 H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s
ph

: 4
06

-4
44

-5
62

2;
 f

ax
: 4

06
-4

44
-1

97
0

85

W
or

ki
ng

 g
ro

up
 w

ith
in

 D
ep

ar
tm

en
t o

f
H

um
an

 S
er

vi
ce

s 
m

ee
tin

g 
in

te
rn

al
ly

 a
nd

w
ith

 o
th

er
 a

ge
nc

ie
s 

an
d 

ad
vo

ca
cy

 g
ro

up
s 

to
ev

al
ua

te
 o

pt
io

ns
. M

ed
ic

ai
d 

ex
pa

ns
io

n 
of

M
in

ne
so

ta
 C

ar
e 

be
in

g 
co

ns
id

er
ed

.

ch
ild

re
n 

un
in

su
re

d:
 9

4,
00

0 
(7

.1
%

)

In
te

ra
ge

nc
y 

ta
sk

 f
or

ce
 d

ev
el

op
in

g 
pr

op
os

al
an

d 
se

ek
in

g 
pu

bl
ic

 in
pu

t o
n

im
pl

em
en

ta
tio

n.

ch
ild

re
n 

un
in

su
re

d:
 1

56
,0

00
 (

18
.6

%
)

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 o

n 
Se

p.
 2

6,
 1

99
7.

Pl
an

 w
ou

ld
 c

ov
er

 u
ni

ns
ur

ed
 c

hi
ld

re
n 

up
 to

ag
e 

18
 th

ro
ug

h 
30

0%
 o

f 
FP

L
, a

nd
un

in
su

re
d 

ch
ild

re
n 

in
 C

ha
pt

er
 I

 s
ch

oo
l

di
st

ri
ct

s 
re

ga
rd

le
ss

 o
f 

in
co

m
e.

Im
pl

em
en

ta
tio

n 
by

 7
/1

/9
8.

ch
ild

re
n 

un
in

su
re

d:
 1

84
,0

00
 (

12
.3

%
)

G
ov

er
no

r 
co

ns
id

er
in

g 
ad

vi
so

ry
 c

om
m

itt
ee

pr
op

os
al

. P
ub

lic
 h

ea
ri

ng
s 

be
in

g 
he

ld
.

ch
ild

re
n 

un
in

su
re

d:
 2

7,
00

0 
(1

0.
7%

)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

59

Y
ea

rl
y 

G
ra

nt
5 

-Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$2
7,

02
2,

56
5

$1
42

,3
14

,0
26

$5
5,

65
4,

71
5

$2
60

,9
77

,5
36

$5
9,

26
8,

39
6

$2
88

,2
34

,2
89

$9
,7

39
,6

80
$4

7,
01

9,
68

5

86



N
eb

ra
sk

a

N
ev

ad
a

N
ew

 H
am

ps
hi

re

N
ew

 J
er

se
y

87

D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

R
ic

 C
om

pt
on

, A
dm

in
is

tr
at

or
M

ed
ic

ai
d 

H
ea

lth
 C

ar
e 

B
en

ef
its

H
H

S-
Fi

na
nc

e 
an

d 
Su

pp
or

t
30

1 
C

en
te

nn
ia

l M
al

l S
ou

th
L

in
co

ln
, N

E
 6

85
09

ph
: 4

02
-4

71
-8

24
1;

 f
ax

: 4
02

-4
71

-9
09

2

Je
nn

if
er

 W
ill

ia
m

s,
 P

ol
ic

y 
A

dv
is

or
G

ov
er

no
r's

 P
ol

ic
y 

R
es

ea
rc

h 
O

ff
ic

e
R

oo
m

 1
31

9 
St

at
e 

C
ap

ito
l

L
in

co
ln

, N
E

 6
85

09
ph

: 4
02

-4
71

-0
28

0;
 f

ax
: 4

02
-4

71
-2

52
8

C
hr

is
 T

ho
m

ps
on

D
ep

ar
tm

en
t o

f 
H

um
an

 R
es

ou
rc

es
,

M
ed

ic
ai

d 
D

iv
is

io
n

ph
: 7

02
-6

87
-4

17
6;

 f
ax

: 7
02

-6
87

-4
73

3

K
at

hl
ee

n 
G

. S
ga

m
ba

ti
D

ep
ut

y 
C

om
m

is
si

on
er

N
H

 D
ep

t. 
of

 H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s
6 

H
az

en
 D

ri
ve

C
on

co
rd

, N
H

 0
33

01
ph

: 6
03

-2
71

-4
60

2;
 f

ax
: 6

03
-2

71
-4

23
2

K
ar

en
 S

qu
ar

re
ll

Q
ua

ke
r 

R
id

ge
 P

la
za

, R
m

. 3
06

, B
ld

g.
 7

PO
 B

ox
 7

12
T

re
nt

on
, N

J 
08

62
5-

07
12

ph
: 6

09
-5

88
-2

60
1;

 f
ax

: 6
09

-5
88

-3
58

3

G
ov

er
no

r 
to

 p
ro

po
se

 M
ed

ic
ai

d 
ex

pa
ns

io
n,

po
ss

ib
ly

 to
 2

00
%

 o
f 

po
ve

rt
y 

fo
r 

ch
ild

re
n

th
ro

ug
h 

ag
e 

18
.

ch
ild

re
n 

un
in

su
re

d:
 4

5,
00

0 
(9

.4
%

)

G
ov

er
no

r 
w

or
ki

ng
 w

ith
 s

ta
te

 h
ea

lth
 a

ge
nc

y
to

 p
la

n 
no

n-
M

ed
ic

ai
d 

pr
og

ra
m

 to
 b

eg
in

 in
sp

ri
ng

 '9
8.

 P
la

n 
to

 b
e 

de
ve

lo
pe

d 
by

 1
/9

8.

ch
ild

re
n 

un
in

su
re

d:
 8

6,
00

0 
(1

9.
1%

)

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

ch
ild

re
n 

un
in

su
re

d:
 3

2,
00

0 
(1

0.
2%

)

G
ov

er
no

r 
pr

op
os

ed
 a

 c
om

bi
na

tio
n

ap
pr

oa
ch

, i
nc

lu
di

ng
 M

ed
ic

ai
d 

ex
pa

ns
io

n 
fo

r
ch

ild
re

n 
up

 to
 a

ge
 1

8 
th

ro
ug

h 
13

3%
 F

PL
,

an
d 

a 
ne

w
 s

ta
te

 p
ro

gr
am

 (
N

ew
 J

er
se

y
K

id
ca

re
) 

of
 s

ub
si

di
ze

d 
in

su
ra

nc
e 

fo
r

ch
ild

re
n 

up
 to

 a
ge

 1
8 

an
d 

up
 to

 2
00

%
 F

PL
.

ch
ild

re
n 

un
in

su
re

d:
 2

95
,0

00
 (

13
.9

%
)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

60

Y
ea

rl
y 

G
ra

nt
(1

99
8-

20
00

)

$1
5,

44
8,

22
4

5-
Y

ea
r 

T
ot

al
(1

99
8-

20
02

)

$7
6,

18
1,

44
2

$3
2,

55
0,

58
6

$1
49

,7
26

,6
77

$1
0,

91
0,

00
6

$5
1,

97
6,

29
2

$9
1,

59
2,

76
6

$4
34

,5
04

,1
71

88



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

L
ou

 G
al

le
go

s
A

ct
in

g 
Se

cr
et

ar
y

H
um

an
 S

er
vi

ce
s 

D
ep

ar
tm

en
t

PO
 B

ox
 2

34
8

Sa
nt

a 
Fe

, N
M

 8
75

04
ph

: 5
05

-8
27

-3
02

0

Su
sa

n 
M

oo
re

D
ir

ec
to

r,
 B

ur
ea

u 
of

 H
ea

lth
 E

co
no

m
ic

s
St

at
e 

of
 N

ew
 Y

or
k

D
ep

ar
tm

en
t o

f 
H

ea
lth

C
or

ni
ng

 T
ow

er
, E

m
pi

re
 S

ta
te

 P
la

za
R

oo
m

 1
19

A
lb

an
y,

 N
Y

 1
22

37
ph

: 5
18

-4
86

-7
89

7
w

w
w

.h
ea

lth
.s

ta
te

.n
y.

us
/n

ys
do

h/
ch

ild
/

ch
co

nt
.h

tm

T
om

 V
ita

gl
io

ne
D

iv
is

io
n 

of
 M

at
er

na
l a

nd
 C

hi
ld

 H
ea

lth
PO

 B
ox

 2
95

97
R

al
ei

gh
, N

C
 2

76
26

ph
: 9

19
-7

15
-3

80
8;

 f
ax

: 9
19

-7
15

-3
18

7

89

M
ed

ic
ai

d 
ex

pa
ns

io
n 

to
 2

35
%

 o
f 

FP
L

 f
or

ch
ild

re
n 

up
 to

 a
ge

 5
 p

ro
po

se
d 

as
am

en
dm

en
t t

o 
cu

rr
en

t M
ed

ic
ai

d 
w

ai
ve

r,
 a

nd
ex

pa
ns

io
n 

of
 p

ro
gr

am
 b

en
ef

its
 o

f 
H

ea
lth

ie
r

K
id

s 
Fu

nd
. T

ar
ge

t s
ta

rt
 d

at
e 

is
 3

/1
/9

8.
Pr

op
os

al
 to

 b
e 

co
ns

id
er

ed
 b

y 
G

ov
er

no
r 

an
d

le
gi

sl
at

ur
e 

st
ar

tin
g 

1/
98

.

ch
ild

re
n 

un
in

su
re

d:
 1

26
,0

00
 (

22
.9

%
)

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 N

ov
em

be
r 

5,
19

97
. P

la
n 

ex
pa

nd
s 

en
ro

llm
en

t a
nd

in
cr

ea
se

s 
pr

em
iu

m
 s

ub
si

di
es

 in
 th

e 
st

at
e'

s
cu

rr
en

t c
hi

ld
 h

ea
lth

 in
su

ra
nc

e 
pr

og
ra

m
.

A
dv

oc
at

es
 p

us
hi

ng
 f

or
 s

pe
ci

al
 s

es
si

on
 o

f
le

gi
sl

at
ur

e 
to

 e
xp

an
d 

pr
og

ra
m

 b
en

ef
its

 to
in

cl
ud

e 
de

nt
al

, v
is

io
n 

an
d 

he
ar

in
g 

co
ve

ra
ge

,
an

d 
to

 e
lim

in
at

e 
fa

m
ily

 c
on

tr
ib

ut
io

n 
fo

r
fa

m
ili

es
 u

nd
er

 1
60

%
 o

f 
FP

L
.

ch
ild

re
n 

un
in

su
re

d:
 6

80
,0

00
 (

13
.9

%
)

T
as

k 
fo

rc
e 

m
ee

tin
g 

an
d 

ho
ld

in
g 

fo
ru

m
s.

Si
x-

m
em

be
r 

G
ov

er
no

r-
ap

po
in

te
d

co
m

m
is

si
on

 to
 r

ev
ie

w
 ta

sk
 f

or
ce

's
re

co
m

m
en

da
tio

ns
. O

pt
io

ns
 u

nd
er

 r
ev

ie
w

ar
e 

M
ed

ic
ai

d 
ex

pa
ns

io
n 

an
d 

3 
st

at
e

in
su

ra
nc

e 
pr

og
ra

m
s.

 I
ss

ue
 m

ay
 b

e
ad

dr
es

se
d 

in
 s

pe
ci

al
 le

gi
sl

at
iv

e 
se

ss
io

n 
in

Fe
br

ua
ry

.

ch
ild

re
n 

un
in

su
re

d:
 2

84
,0

00
 (

14
.2

%
)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

61

Y
ea

rl
y 

G
ra

nt
(1

99
8-

20
00

)

$5
6,

75
3,

57
7

$2
65

,8
35

,6
33

$7
9,

74
1,

34
1

90

5-
Y

ea
r 

T
ot

al
(1

99
8-

20
02

)

$2
56

,5
39

,3
39

$1
,2

91
,9

59
,2

75

$3
85

,7
69

,3
81



N
or

th
 D

ak
ot

a

D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

D
av

e 
Z

en
te

r
D

ir
ec

to
r 

of
 M

ed
ic

al
 S

er
vi

ce
s

D
ep

ar
tm

en
t o

f 
H

um
an

 S
er

vi
ce

s
60

0 
E

as
t B

ou
le

va
rd

, 3
rd

 f
lo

or
Ju

di
ci

al
 W

in
g

B
is

m
ar

k,
 N

D
 5

85
05

-0
25

0
ph

: 7
01

-3
28

-2
32

1;
 f

ax
: 7

01
-3

28
-1

54
4

O
hi

o
B

ar
ba

ra
 E

dw
ar

ds
D

ep
ut

y 
D

ir
ec

to
r 

fo
r 

M
ed

ic
ai

d
O

hi
o 

D
ep

ar
tm

en
t o

f 
H

um
an

 S
er

vi
ce

s
30

 E
as

t B
ro

ad
 S

tr
ee

t, 
31

st
 F

lo
or

C
ol

um
bu

s,
 O

H
 4

32
66

-0
42

3
ph

: 6
14

-4
66

-4
44

3

O
kl

ah
om

a

O
re

go
n

Je
rr

y 
R

eg
ie

r
Se

cr
et

ar
y 

of
 H

ea
lth

 a
nd

38
14

 N
 S

an
ta

 F
e

O
kl

ah
om

a 
C

ity
, O

K
 7

3
ph

: 4
05

-5
30

-2
80

6;
 f

ax
:

H
um

an
 S

er
vi

ce
s

12
5

40
5-

53
0-

28
90

B
ar

ne
y 

Sp
ei

gh
t, 

A
dm

in
is

tr
at

or
O

ff
ic

e 
fo

r 
O

re
go

n 
H

ea
lth

 P
la

n 
Po

lic
y

25
5 

C
ap

ito
l S

tr
ee

t N
E

Pu
bl

ic
 S

er
vi

ce
 B

ui
ld

in
g,

 5
th

 f
lo

or
Sa

le
m

, O
R

 9
73

10
ph

: 5
03

-3
78

-2
42

2 
x4

01
fa

x:
 5

03
-3

78
-5

51
1

B
ob

 D
ip

re
te

ph
: 5

03
-3

78
-2

42
2 

x4
02

fa
x:

 5
03

-3
78

-5
51

1

91

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

ch
ild

re
n 

un
in

su
re

d:
 1

4,
00

0 
(7

.9
%

)

M
ed

ic
ai

d 
ex

pa
ns

io
n 

an
no

un
ce

d 
fo

r 
ch

ild
re

n
th

ro
ug

h 
ag

e 
18

 u
p 

to
 1

50
%

 o
f 

FP
L

 s
ta

rt
in

g
1/

1/
98

. C
ov

er
ag

e 
lim

ite
d 

to
 o

nl
y 

so
m

e 
of

un
in

su
re

d.

ch
ild

re
n 

un
in

su
re

d:
 3

09
,0

00
 (

10
.1

%
)

G
ra

nt
 m

on
ey

 a
va

ila
bl

e 
fo

r 
re

ce
nt

 M
ed

ic
ai

d
ex

pa
ns

io
n 

fo
r 

ch
ild

re
n 

up
 to

 a
ge

 1
8 

up
 to

18
5%

 o
f 

FP
L

. F
ut

ur
e 

M
ed

ic
ai

d 
ex

pa
ns

io
n

pl
an

ne
d 

w
ith

 s
lid

in
g-

sc
al

e 
pr

em
iu

m
pa

ym
en

ts
 u

p 
to

 2
50

%
 o

f 
FP

L
.

ch
ild

re
n 

un
in

su
re

d:
 2

01
,0

00
 (

20
.8

%
)

Pr
ob

ab
le

 e
xp

an
si

on
 o

f 
O

re
go

n 
H

ea
lth

 P
la

n,
in

vo
lv

in
g 

ra
is

in
g 

ag
e 

el
ig

ib
ili

ty
 f

ro
m

 1
1 

to
18

, i
nc

re
as

e 
co

ve
ra

ge
 to

 a
ge

 1
2 

an
d 

up
 to

17
0%

 o
f 

FP
L

. P
os

si
bl

e 
ex

pa
ns

io
n 

of
Fa

m
ily

 H
ea

lth
 I

ns
ur

an
ce

 A
ss

is
ta

nc
e

Pr
og

ra
m

, i
nv

ol
vi

ng
 r

ai
si

ng
 e

lig
ib

ili
ty

 f
ro

m
15

0%
 o

f 
FP

L
 to

 1
70

%
 o

f 
FP

L
, a

nd
 u

p 
to

ag
e 

18
.

ch
ild

re
n 

un
in

su
re

d:
 1

23
,0

00
 (

14
%

)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

62

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$5
,2

02
,4

63
$2

6,
11

8,
26

2

$1
14

,4
42

,0
19

$5
71

,2
15

,0
61

$7
9,

46
7,

77
7

$3
60

,1
83

,6
05

$4
1,

88
1,

62
2

$2
02

,6
3 

8,
99

3



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

M
el

ia
 B

e 
lo

nu
s,

 S
en

io
r 

Po
lic

y 
A

na
ly

st
G

ov
er

no
r's

 O
ff

ic
e 

of
 P

ol
ic

y
C

om
m

on
w

ea
lth

 o
f 

Pe
nn

sy
lv

an
ia

R
oo

m
 5

06
 F

in
an

ce
 B

ui
ld

in
g

H
ar

ri
sb

ur
g,

 P
A

 1
71

20
ph

: 7
17

-7
87

-1
95

4;
 f

ax
: 7

17
-7

87
-9

06
3

C
la

rk
 G

re
en

e
O

ff
ic

e 
of

 th
e 

G
ov

er
no

r
C

ap
ito

l H
ill

Pr
ov

id
en

ce
, R

I 
02

90
3

ph
: 4

01
-2

77
-2

08
0;

 f
ax

: 4
01

-5
21

-1
66

5

G
w

en
 P

ow
er

, D
ir

ec
to

r
SC

 D
ep

t. 
of

 H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s
PO

 B
ox

 8
20

6
C

ol
um

bi
a,

 S
C

 2
92

02
-8

20
6

D
on

ee
n 

H
ol

lin
gs

w
or

th
So

ug
h 

D
ep

ar
tm

en
t o

f 
H

ea
lth

Pi
er

re
, S

D
 5

75
01

ph
: 6

05
-7

73
-3

36
1;

 f
ax

: 6
05

-7
73

-5
68

3

93

Pl
an

 s
ub

m
itt

ed
 to

 H
C

FA
 N

ov
em

be
r 

3,
19

97
. P

la
n 

ex
pa

nd
s 

st
at

e'
s 

cu
rr

en
t c

hi
ld

he
al

th
 in

su
ra

nc
e 

pr
og

ra
m

 to
 c

ov
er

 m
or

e
ch

id
re

n 
w

ho
 n

ow
 q

ua
lif

y.
 P

ro
gr

am
pr

ov
id

es
 f

ul
l s

ub
si

dy
 o

f 
pr

em
iu

m
s 

up
 to

18
5%

 F
PL

, w
ith

 a
 s

lid
in

g 
sc

al
e 

to
 2

35
%

FP
L

.

ch
ild

re
n 

un
in

su
re

d:
 2

88
,0

00
 (

9.
3%

)

In
fo

rm
al

 s
tu

dy
 g

ro
up

 m
ee

tin
g 

to
 r

ev
ie

w
pr

op
os

al
s,

 in
cl

ud
in

g 
M

ed
ic

ai
d 

ex
pa

ns
io

n 
to

co
ve

r 
ch

ild
re

n 
up

 to
 a

ge
 1

7 
an

d 
up

 to
 2

50
%

of
 F

PL
, a

nd
 p

ro
gr

am
 to

 s
ub

si
di

ze
 e

m
pl

oy
er

-
ba

se
d 

in
su

ra
nc

e.
 D

ep
ar

tm
en

t o
f 

H
um

an
Se

rv
ic

es
 to

 p
ro

po
se

 p
la

n 
sh

or
tly

.

ch
ild

re
n 

un
in

su
re

d:
 2

4,
00

0 
(9

.7
%

)

Pr
op

os
al

 s
ub

m
itt

ed
 to

 H
C

FA
 D

ec
em

be
r 

9,
19

97
. G

ov
er

no
r 

ex
pa

nd
ed

 M
ed

ic
ai

d
Pr

og
ra

m
 o

n 
10

/1
/9

7 
to

 in
cl

ud
e 

ch
ild

re
n 

up
to

 a
ge

 1
9 

up
 to

 1
50

%
 o

f 
po

ve
rt

y.

ch
ild

re
n 

un
in

su
re

d:
 1

74
,0

00
 (

16
.8

%
)

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

ch
ild

re
n 

un
in

su
re

d:
 1

9,
00

0 
(8

.5
%

)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

63

Y
ea

rl
y 

G
ra

nt
(1

99
8-

20
00

)

$1
23

,3
29

,7
44

5-
Y

ea
r 

T
ot

al
(1

99
8-

20
02

)

$6
07

,0
39

,8
72

$1
0,

67
3,

24
3

$5
1,

03
7,

60
2

$6
5,

23
4,

38
6

$3
14

,7
07

,8
81

$7
,5

22
,0

23
$3

7,
93

2,
90

3

94



D
es

ig
na

te
d 

S
ta

te
 A

ge
nc

y 
Le

ad
 C

on
ta

ct
S

ta
te

 A
ct

io
n,

 #
 a

nd
 P

er
ce

nt
ag

e 
of

U
ni

ns
ur

ed
 C

hi
ld

re
n

A
nn

 A
ld

er
so

n,
 D

eb
by

 G
an

t
O

ff
ic

e 
of

 P
ol

ic
y 

an
d 

In
te

rg
ov

er
nm

en
ta

l
R

el
at

io
ns

72
9 

C
hu

rc
h 

St
re

et
N

as
hv

ill
e,

 T
N

 3
72

47
ph

: 6
15

-7
41

-0
21

7;
 f

ax
: 6

15
-7

41
-0

88
2

T
yr

et
te

 H
am

ilt
on

, A
ct

in
g 

D
ir

ec
to

r
T

ex
as

 H
ea

lth
y 

K
id

s 
C

or
po

ra
tio

n
ph

: 5
12

-4
63

-3
04

6

D
r.

 M
ic

ha
el

 M
cK

in
ne

y,
 C

om
m

is
si

on
er

H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s 
C

om
m

is
si

on
ph

: 5
12

-4
24

-6
50

2

Pa
t J

oh
ns

on
D

iv
is

io
n 

of
 H

ea
lth

 P
ol

ic
y

28
8 

N
.1

46
0 

W
.

Sa
lt 

L
ak

e 
C

ity
, U

T
 8

41
11

ph
: 8

01
-5

38
-6

98
4;

 f
ax

: 8
01

-5
38

-6
30

3

R
ic

ha
rd

 L
av

er
ty

Pr
og

ra
m

 C
on

su
lta

nt
V

T
 D

ep
ar

tm
en

t o
f 

So
ci

al
 W

el
fa

re
10

3 
S.

 M
ai

n 
St

re
et

W
at

er
bu

ry
, V

T
 0

56
76

ph
: 8

02
-2

41
-2

99
4;

 f
ax

: 8
02

-2
41

-2
83

0

U
.S

. C
on

gr
es

s 
pa

ss
ed

 a
m

en
dm

en
t o

n
11

/1
3/

97
 w

hi
ch

 w
ou

ld
 a

llo
w

 s
ta

te
 to

 a
pp

ly
fu

nd
s 

to
 it

s 
sp

ri
ng

 1
99

7 
ex

pa
ns

io
n 

of
 th

e
T

en
nC

ar
e 

pr
og

ra
m

.

ch
ild

re
n 

un
in

su
re

d:
 2

19
,0

00
 (

15
.1

%
)

O
pt

io
ns

 u
nd

er
 c

on
si

de
ra

tio
n 

in
cl

ud
e

M
ed

ic
ai

d 
ex

pa
ns

io
n 

to
 r

ai
se

 c
ov

er
ag

e 
to

15
0%

 F
PL

 a
nd

 e
xp

an
si

on
 o

f 
T

ex
as

 H
ea

lth
y

K
id

s 
Pr

og
ra

m
.

ch
ild

re
n 

un
in

su
re

d:
 1

,4
40

,0
00

 (
24

.1
%

)

T
hi

rt
ee

n-
m

em
be

r 
co

m
m

is
si

on
 le

d 
by

G
ov

er
no

r 
ha

s 
pr

op
os

ed
 s

ub
si

di
ze

d
in

su
ra

nc
e 

pr
og

ra
m

 f
or

 c
hi

ld
re

n 
th

ro
ug

h 
ag

e
18

, b
et

w
ee

n 
10

0%
-2

00
%

 o
f 

FP
L

. M
ed

ic
ai

d
ex

pa
ns

io
n 

no
t p

la
nn

ed
. P

ub
lic

 h
ea

ri
ng

s
be

in
g 

he
ld

 to
 g

at
he

r 
fe

ed
ba

ck
. P

ro
gr

am
ta

rg
et

ed
 to

 b
eg

in
 4

/1
/9

8.

ch
ild

re
n 

un
in

su
re

d:
 7

5,
00

0 
(1

0.
2%

)

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

ch
ild

re
n 

un
in

su
re

d:
 1

1,
00

0 
(7

%
)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

64

B
E

S
T

 C
O

P
Y

 A
V

A
IL

A
B

LE

Y
ea

rly
 G

ra
nt

(1
99

8-
20

00
)

$6
6,

61
8,

66
2

5-
Y

ea
r 

T
ot

al
(1

99
8-

20
02

)

$3
30

,7
31

,5
71

$5
58

,7
74

,8
67

$2
,5

23
,6

04
,6

63

$2
5,

05
3,

74
8

$1
24

,2
22

,9
97

$3
,9

59
,8

14
$2

0,
74

4,
83

1

96



D
es

ig
na

te
d 

St
at

e 
A

ge
nc

y 
L

ea
d 

C
on

ta
ct

St
at

e 
A

ct
io

n,
 #

 a
nd

 P
er

ce
nt

ag
e 

of
U

ni
ns

ur
ed

 C
hi

ld
re

n

Jo
e 

T
ee

fe
y,

 D
ir

ec
to

r
D

ep
ar

tm
en

t o
f 

M
ed

ic
al

 A
ss

is
ta

nc
e 

Se
rv

ic
es

60
0 

E
. B

ro
ad

 S
tr

ee
t, 

Su
ite

 1
30

0
R

ic
hm

on
d,

 V
A

 2
32

19
ph

: 8
04

-7
86

-8
09

9;
 f

ax
: 8

04
-3

71
-4

98
1

Su
e 

C
ry

st
al

, D
ir

ec
to

r
G

ov
er

no
r's

 O
ff

ic
e 

of
 H

ea
lth

 P
ol

ic
y

PO
 B

ox
 4

31
13

O
ly

m
pi

a,
 W

A
 9

85
04

-3
11

3
ph

: 3
60

-9
02

-0
60

7;
 f

ax
: 3

60
-5

86
-8

38
0

em
ai

l: 
Su

e.
cr

ys
ta

l@
O

Fm
.w

a.
go

v

Jo
an

 O
hl

C
ab

in
et

 S
ec

re
ta

ry
D

ep
ar

tm
en

t o
f 

H
ea

lth
 a

nd
 H

um
an

 R
es

ou
rc

es
19

00
 K

an
aw

ha
 B

lv
d.

 E
.

C
ha

rl
es

to
n,

 W
V

 2
53

05
ph

: 3
04

-5
58

-3
19

4;
 f

ax
: 3

04
-5

58
-1

13
0

Jo
e 

L
ee

an
Se

cr
et

ar
y,

D
ep

t. 
of

 H
ea

lth
 a

nd
 F

am
ily

 S
er

vi
ce

s
B

ur
ea

u 
of

 H
ea

lth
 C

ar
e 

Fi
na

nc
in

g
PO

 B
ox

 3
09

M
ad

is
on

, W
I 

53
70

1
ph

: 6
08

-2
66

-9
62

2;
 f

ax
: 6

08
-2

66
-7

88
2

w
w

w
.d

hf
s.

st
at

e.
w

i.u
s/

N
ew

sl
ni

tia
tiv

es
/

In
 it

ia
tiv

es
/b

ad
ge

rc
ar

e/
ba

dg
er

ca
re

in
de

x.
ht

m
l

97

L
eg

is
la

tiv
e 

co
m

m
itt

ee
 p

ro
po

sa
l t

o 
be

pr
es

en
te

d 
to

 le
gi

sl
at

ur
e 

in
 1

/9
7.

ch
ild

re
n 

un
in

su
re

d:
 1

97
,0

00
 (

11
%

)

A
dv

is
or

y 
gr

ou
p 

es
ta

bl
is

he
d 

to
 r

ec
om

m
en

d
ap

pr
oa

ch
es

 a
nd

 d
es

cr
ib

e 
op

tio
ns

.

ch
ild

re
n 

un
in

su
re

d:
 1

71
,0

00
 (

11
%

)

Pa
ne

l f
or

m
ed

 b
y 

H
ea

lth
 D

ep
t. 

to
 p

re
se

nt
pr

op
os

al
 to

 le
gi

sl
at

ur
e 

in
 1

/9
8.

 L
eg

is
la

tu
re

co
ns

id
er

in
g 

en
ro

lli
ng

 e
lig

ib
le

 c
hi

ld
re

n 
in

to
M

ed
ic

ai
d 

be
fo

re
 d

ra
w

in
g 

do
w

n 
fe

de
ra

l
gr

an
t f

un
ds

ch
ild

re
n 

un
in

su
re

d:
 4

7,
00

0 
(1

0.
2%

)

L
eg

is
la

tu
re

 a
nd

 G
ov

er
no

r 
pr

op
os

e 
M

ed
ic

ai
d

ex
pa

ns
io

n 
to

 in
cl

ud
e 

ch
ild

re
n 

6-
18

 u
p 

to
13

3%
 F

PL
. S

ta
te

 in
su

ra
nc

e 
pl

an
 f

or
w

or
ki

ng
 f

am
ili

es
 a

nd
 th

ei
r 

ch
ild

re
n,

be
tw

ee
n 

13
3%

-1
85

%
 F

PL
 a

ls
o 

be
in

g
co

ns
id

er
ed

.

ch
ild

re
n 

un
in

su
re

d:
 9

2,
00

0 
(6

.4
%

)

T
he

 M
ed

ic
ai

d 
M

az
e

A
m

er
ic

an
 C

ou
ns

el
in

g 
A

ss
oc

ia
tio

n
D

ec
em

be
r 

19
97

65

Y
ea

rl
y 

G
ra

nt
5-

Y
ea

r 
T

ot
al

(1
99

8-
20

00
)

(1
99

8-
20

02
)

$7
1,

42
4,

31
3

$3
45

,8
75

,1
37

$4
7,

35
1,

08
1

$2
30

,9
30

,5
28

$2
3,

05
3,

01
3

$1
11

,1
58

,9
63

$3
7,

30
0,

53
6

$1
90

,9
93

,6
35

98



W
yo

m
in

g

D
es

ig
na

te
d 

S
ta

te
 A

ge
nc

y 
Le

ad
 C

on
ta

ct
S

ta
te

 A
ct

io
n,

 #
 a

nd
 P

er
ce

nt
ag

e 
of

U
ni

ns
ur

ed
 C

hi
ld

re
n

D
on

 R
ol

st
on

no
 r

ec
en

t i
nf

or
m

at
io

n 
av

ai
la

bl
e

D
ire

ct
or

, D
ep

ar
tm

en
t o

f H
ea

lth
23

00
 C

ap
ito

l A
ve

nu
e 

- 
17

7 
H

at
ha

w
ay

 B
ld

g.
ch

ild
re

n 
un

in
su

re
d:

 2
0,

00
0 

(1
3.

4%
)

C
he

ye
nn

e,
 W

Y
 8

20
02

ph
: 3

07
-7

77
-7

65
6;

 fa
x:

 3
07

-7
77

-7
43

9

Y
ea

rly
 G

ra
nt

5-
Y

ea
r 

T
ot

al
(1

99
8-

20
00

)
(1

99
8-

20
02

)

$7
,4

92
,7

07
$3

4,
80

4,
24

8

* 
S

ou
rc

es
: S
um

m
ar

y 
of

 S
ta

te
 c

on
ta

ct
s 

an
d 

ac
tio

ns

In
st

itu
te

 fo
r 

C
hi

ld
 H

ea
lth

 P
ol

ic
y 

an
d 

its
 C

en
te

r 
fo

r 
P

ol
ic

y 
&

 P
ro

gr
am

 C
oo

rd
in

at
io

n,
 a

t t
he

 U
ni

ve
rs

ity
 o

f F
lo

rid
a.

 S
um

m
ar

y 
ba

se
d 

on
 in

fo
rm

at
io

n
m

ad
e 

av
ai

la
bl

e 
by

 th
e 

C
hi

ld
re

n'
s 

D
ef

en
se

 F
un

d,
 H

ea
lth

 D
iv

is
io

n,
 a

nd
 th

e 
A

m
er

ic
an

 A
ca

de
m

y 
of

 P
ed

ia
tr

ic
s,

 D
iv

is
io

n 
of

 S
ta

te
 G

ov
er

nm
en

t a
nd

C
ha

pt
er

 A
ffa

irs
. I

nf
or

m
at

io
n 

is
 fr

eq
ue

nt
ly

 u
pd

at
ed

 o
n

th
e 

In
st

itu
te

 fo
r 

C
hi

ld
 H

ea
lth

 P
ol

ic
y'

s 
w

eb
 s

ite
, a

t

ht
tp

://
w

w
w

.ic
hp

.u
ft

ed
u/

m
ch

b/
ce

nt
er

/p
ol

ic
y/

tit
le

xx
ile

ad
s.

ht
m

l.

H
ea

lth
 C

ar
e 

F
in

an
ci

ng
 A

dm
in

is
tr

at
io

n 
(H

C
F

A
).

 M
uc

h 
do

cu
m

en
ta

tio
n 

on
 th

e 
C

H
IP

 p
ro

gr
am

, i
nc

lu
di

ng
 in

fo
rm

at
io

n 
on

 s
ta

te
 p

la
ns

, i
s 

co
nt

ai
ne

d
w

ith
in

 H
C

F
A

's
 w

eb
 s

ite
 a

t h
ttp

://
w

w
w

.h
cf

a.
go

v/
in

it/
ch

ild
re

n.
ht

m
.

G
ra

nt
 fu

nd
in

g 
am

ou
nt

s 
ta

ke
n 

fr
om

 G
en

er
al

 A
cc

ou
nt

in
g 

O
ffi

ce
 e

st
im

at
es

, A
ug

us
t 4

, 1
99

7

99
T

he
 M

ed
ic

ai
d 

M
az

e
A

m
er

ic
an

 C
ou

ns
el

in
g 

A
ss

oc
ia

tio
n

D
ec

em
be

r 
19

97

66

.1
00



U.S. Department of Education
Office of Educational Research and Improvement (OERI)

National Library of Education (NLE)
Educational Resources Information Center (ERIC)

NOTICE

REPRODUCTION BASIS

IC

This document is covered by a signed "Reproduction Release
(Blanket) form (on file within the ERIC system), encompassing all
or classes of documents from its source organization and, therefore,
does not require a "Specific Document" Release form.

This document is Federally-funded, or carries its own permission to
reproduce, or is otherwise in the public domain and, therefore, may
be reproduced by ERIC without a signed Reproduction Release form
(either "Specific Document" or "Blanket").

EFF-089 (9/97)


